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MrB, Blloulse De Groat 
Ronald Leqhnfr^ DBW 

Mg. Ann Halner 

Ks. Vlvlari Eeksteln 

Uts, Auriette Johnson 
Ms, Roberta Schwartz 
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DTg Lawence Schoanfeld 
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Ma* Mtaiy Ann Montgamery 
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Chiefs Mantal Health PrDgrams IHS 

Chief, Navajo Aran Ments4 Health 
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Secretary 
Secretary 

Secretary (clark-typlit) 
Secretary (clerk* typist) 
Secretary 
Secratary 

Model Dormitory Dlreetor 

Anthropologist 
Psycholo^lit 



June 66*4{arch 73 
Oct. TO-- 

Marcl-i 73-- 

March 73-*Tuly ih 

Sumsier 66, 3 mos, 
Bunrmar 66 ^ 3 moBt 

June 6€*Sept* 6j 
July 6 8- June 69 
July 69-fall 69 
fall 69-? 
fall 69-Peh, TO 
Feb, T0*T2 

Bwim Ti— 

fall T1-T2 
Nov* Tl" 



Psychlatrlst (consulting v. other SU) Oct, T2 — 



Psychiatrist 
Psychiatrist 
Psychiatrist 
Psychologist 
Mental Health Nurse 
Mental Health Worker 
Secretary ( clerk -typist ) 
Clerk ^ JMT 



Psychologist 
Psychologist 
Psychologist ( temporary ) 
Psychologist (temporftry) 
Psychiatrist 
Psychiatrist 



July 68-June TO 
July TO- July 71 
July Tl-July 72 
Sept, 69-Sapt, 71 
Sept* 67 -July 71 
July 67*- 
fall 6g-n0v at WR 
July 11^1 - now Ghlnl€ 



Dee* 67-Sept, 69 
Sept. 69^ July 71 
July TOJuly 71 
July Tl-June 72 
Sumiar Tip 3 moi , 
July Tl*July 12 
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Honald Leehnyy^ DHW 
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Dr. Carol MoMm 
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Ms. Marl am Woodg 
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Lorraina Laughing 
JaiBea La© 
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Btaff 
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Mental Health Nuree 

Psychlatrie Social Worker 

Mental Health Worker 

Mental Health Teehnlolan 
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Therapy Assistant 
Therapy Assistant 
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Ward Clerk 
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(temporary) 
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70*71 ' 
July T^+— 
70-. 
70,70 
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Aug, 

Jan. 75--. 
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70^^ 

Oct, 73-- 
Dec. 73-- 
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June Tl« 
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nrin^ 71— 
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Due to lack of dae^Bsentatlon and Intra-a^ency transferfi, IHS Area staff 
lists must be aasOTed to be reasonably accurate* but not the last vord 
Kota erosg referene^E, 
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fJAVAJO fiESEfiVAIiON 



MWO-WINDOW ROCK ARM IHS MCTmL HEALTH SERVICES ■ 

I, THE COBrBCT 

A* Seegraphy 

The Kavaja Arta gervee ^he Navajo Indian Reservation, with 
headquarter offices on the AriEona-TJav MeKlea border at Window R^kj ,i\ist 
northwest of Gallup, New MexJee* It occuplai land In the three states of 
Arisena» Nev Mexico and Utah, and In sIes Is the la^geit single reBervatlon 
ifithln the Uaitea States — 25,000 square mllei* MQOf&im to a recent 
count, the Savaje Tribe is also the largest single trlbi In this country: 
135,000 ef its people live on the r^Bervatlon and an addltienal 6o,000 live 
tlsewhera«. 

Tc daserlbe tha geograDhy mA geology of thli vast reservation, 
one needs not only maps anfl a compendluii of teohnleal terms 1 'but also an 
emtlrf thesaurus of adjeetlvei, However ^ a quick tow of the major features 

oriint the person unfamiliar >r1th the toiirlst litiratiare and the many 
published aocaunts* Albuquarqua , a major elty 150 miles east of the reser-- 
vat ^ on affords the b^st point of departure fc^ visitors vho f^an travel weRt 
into and around the reservation on major cross oountry highways, 

On Interstate Un, formerly U.S. 66, going vesterljr past the 
Puebloa and Grwita, one begins to eneoiaittr Navajo land interspersed with 
non^Indian ovned land* This checlrerhQard rtsultad largely beeauee as part 
of Its Rlfht of W^y benefltflp the railroad claiTngd that every □ther mile 
in a strip of land kO miles wide was theirs to sell and titllize. While 
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the Havmjo raiidints of the Checkerteard Region are not technically living 
on the aain body of the reiervttlonp they do relate to It culturally and 
politically, They are served by the IHS hoipital at Crovn Point , New Mexleot 

The houndary of totally Navajo-o^ed land teglns about Up miles 
east of the Nev Haciee-Ariiana tordtr and roughly lOO wiles south of Its 
northerfi tordtr* Ihls ioutheastern ooTOer of the reBtrvatlon is the focal 
point for admlnlstratlvi and travel orientation to Kavajo country , Juit 
belov the southeastern edge of the reservation is the tovn of Gallup , New 
MexicQi in which a large IHS hospital Is iQoated* Located on I ^0, Gallup 
has long been a major railroad and htghway center for arosa country travel i 
Md Its alrT^ort is busy with charter fllghte as veil as cOTnercleJ, air 
conneotlons to major cities* Like wost frontier towns in New MeKicOi it 
has a sl^abis Indian population (SpOOO of Its ll^jOOO census)* The Navajo 
population is niainly visible to the town as residents of the Bhanty-llke 
"fringe," There is alio a fair^-slsed "Spanish population" (though not so 
large as In many other areas of the Southwest)^ a dOTlnant "Anglo" 
sooiety of aerehants i technieal txpertSi and govermnent employees. Each 
of these groups is Btratlfied in terms of economle and social levels i and 
hoth non«Anglo groups tend to be known only in terms of their special 
problems and exploitable' tourist attraotlons and artistic products. The 
"drunken Indian" stereotype Is well reinforced. Traders in turquoise, 
silver I rugs, and *'sand paint ingw" are oranlpresent as part of the local 
econoa^* The sober , the hardworking , the dependable go iinnotloed or are 
taken for granted i and iintll lately were very much ignored in the coiranercial 
and political actlvltits of the elty. 
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Betwten the Navajo and the Spanish speaking groups there are 
friandahlps in tha adult generation i and sottetlmts open, somttimei 
s^QUldering gang warfare and rlvali^ mong the adolaeDents. The loeal 
branch of the Unlvarsltjr of Nt Mexico does teaeh Navajo language com'ses , 
both to Navajos vho have a desire to become literate In their ovn spoken 
tongue and to non^NavaJe vh© wish to work at acquiring this compleK language 
to aid them in their vork. This is a slow response to the needs of the 
Navajo population f and most of the Indians seem to look to more distant 
eampuses or to Indi^ Institutions for training and edUQation. 

Just north of Gallup ^ 10 minutes by plane, three times as 
long W ^ar, is Window^ Rock, Arizona, the seat of the Area IHB of flees, 
the Trrtal Offices the Bureau of Indiaii Affairs (BIA) Superlntendancjr, 
Just why this southv^istem comer of the raservatlon was ohosan in 193'* 
when the BIA consolidated its six or seven Agencies serving the Navajo is 
not clear, IHS has folloved their lead, even though there are no hospitals 
in Window Rm^> its^f. Thi-s spot, like mmny on the reservation has strong 
traditional assoclatiDns with the dominating geological feature! A tall 
sandstoiie cliff with a "window" or hole through which those on the vallejr 
floor can look at tht skjr and mountain tops* Fron the back and top, 
looking down thruugh the "Window," one sees the valley and its coimunity 
as though through a lansp with a peripectlve of both time and space that 
relates to more eternal Md enduring elements rather than the grubby day 
to day pressures. It is interesting to move from office to office , 
bustling with daily affairs of administering the affairs of the tribe 
and its programi, and speculate how often one of the decision makers 
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uno"btrus ively ffliiei use of this opportunity. It ipey^s to the sense 
of privacy' that pervadee much of Navajo relationahipi that to ajk aush a 
q^uaitlan etans Intruslvt to the non-NavaJa observari asd is perhsps ielf 
coasotously dismissed by riofi-NaraJo staff as santljiental^ Yet there is a 
pw%rtnL pulL to put Navajo affairs into this perspeatlye tecause of the 
constant reminder of the Banditona cliffs » 

The naarast IHS hospital, and the first one encountered that 
is located on the reservation Itaalf , is at Fort Defianeej 10 or IS miles 
north of Window Rock. Fort Deflanca, as can ba underitood from its namei 
vas an early a^y outpost, and has nany historic assoctatlcns vlth Navajo 
history. Onm of the pleaesLnter remnants of the past is the Ba™ills 
located a little ways out of town in the rising hills* ThlS| the first 
attiinpt at Navajo InduBtrlal development i harvested timber from the 
Ponderosa foresti of the momtaln slopes. The projeet has now been re- 
located at a nevr tovni '"Navajo." 

Fort Defiance Itself i sits on the houndary hetveen the woods 
and the arid mesa, overlooklag stark buttes smaller in scale than those 
of Shiprock or Monuinent valley. There are deep cool oanyDnSi such as 
Blue Cai!^on, near enough to tmpt one for m evening drive or weekend 
picnic, and a niMber of extended families maintain sheep camps and farms 
along the bottomi. Members of seme of these families conmute to Window 
Rock and Gallup, as well as find employment locally In Fort Defiance • 
Houilng for nawccmiers is not always easy to flnd| b\it mm mi a local 
developer have btgun to build a nmber of rowhouses and town house 
apartments. Paradoxically, Fort DefiMise appears to have a larger Navajo 
proportion to non-Navajo population than in most of the border ooirmunitles, 
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even while it is taking on the characttr of a su'burtan imall town. However, 
the eentasfs of c^mtreial trmsaetloni are still more often found at Window 
Rock smd GaUup them in Fort Dtfleuiae itsalf , 

Roiiti 26k continuea trm Gallup aoroiB the Restrvaticn in a 
generally westerly direction. About ko miles along ii the town of Ganado, 
whioh ia not seryed directly by IHS but deierves mention* It has the only 
hospital that is ayallable to non-Indlans within the BaeervatlQn, Including 
IHS peraonnel who are nelthfer Indians nor comnliiioned offioera In the 
Public Health Service* Staff of the BIA who are non^Indlan must also use 
it or go off the Reservation for health care, At one time this Installation 
was expected to become an inland "Project HOPE" similar to the Hpipital 
Ship HOPE serving the Orient in a voluntary progrMti. At the present time 
there seem to be financial and staffing dlffieultles , but a health center 
is maintained and IHS staff consult and work eooperatively with the Oanado 
staff sponsored mainly by the Presbyterian Church, 

Ganado is about halfway between WiadOT Rook and Kems Canyon, 
an IHS hospital serving the Hopii The Hopi Reservation lies entirely within 
the boimdarles of the Navajo Reservations and some eunbiguitles about its 
botmdaries are a source of tension between the trlbei. Since it lesmed 
beet not to compound the problems by Joint usege of Ite facilities^ the 
Hopi health and mental health progrMs are administratively under the 
Phoenix Area Office » and, will therefore be described in that ohaptert 

Just beyond GanadOi State Road 63 leads north to Chlnle and the 
famous Canyon De Chelley National Monument, Chlnle has an IHB health 
center and servts the valley between the Chuika Mountains to the tast 
and the Black Mesa to the west, both of which have peaks over 9iOOO feet 
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high, The valley j formed by the Chinle and other "Washes" is fertile 
famlMd but It adjoins an arid rotsa cut hy 800 foot canyone,^ in whoi© 
walli are found a nmber of eliff dw^illings amtedating any Europaaii aontaot 
with people in the Area. The most aeeassible of these* the "Vhitt House," 
can be viewed from Its opposite bank at lookout points developed by the 
National Park Service* At the same time one oan watch horses being herded 
by jeep on the valley floor, and if the leason Is diy enough tour the 
marshy bott^ where there are still farme and ieasonal dwellings being 
maintained* 

Bceept for this paved road that funnels tourists into the 
Cmyon de Chelley National Monument, the roads through this valley are 
dirt roads seraped a-periodleally* There are many places where one ean 
be flooded, mired, or trapped in ewd if unwary and wused to desert 
travel* North of Chinle the Rough Rook and Many Fame communities on the 
opposite slopes of the valley walls have each been cited as experiments 
in education since they are the first coimunltlts to develop all Navajo 
schools* Together these syitems provide classes at all levels from 
kindergarten through conununity college levels i with Navajo school boards 
and staff providing bilingual instruetlon. Health centers which serve 
their immediate needs are staffed from the Chinle Service Unit, 

Since the roads acrosa the morataln pass are not paved 3 it Is 
easier to reach Shiprook, New Mexico In the northeast corner of the Reser- 
vation directly from the Gallup, Window Rock corner, taking Route 666 which 
is a north-south artery to Colorado , It runs parallel to Route 63 e hut 
lies east of the Chuska MountainB, At Shiprock, there la a 65 bed IHS 
hospital, and plane are being developed to expand to a aiie sufficient to 
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support a medlaal school which vlll speclali2# in ■training Indian health 
ptrsoiiiial. The town of Shiprooki najaed for Iti proximity to a group of 
large voloanlo fomatlons that rise fTcm the valley floor p Is a nearly 
all Havftje commimity which hai grown rapidly with the develo^ent of th^ 
San Jum Irrigation Erojecti Thii projtat brings water inort effieiently 
to thi farmiands and orchards along the mountain alopei to the north aiid 
east. There is a nick cut out of the Restrvatlori outline at this pointy 
rtpraaentlng the earlier purchasei by non-Indlwis of some of the farm 
land betvaen Bhiprock and Farralngton, New Mexico, Farfningtoni like Gallup 
and other rtservation border towns is vary mueh Aiiglo dominated. It does 
have active groups inttrested in knitting together the sooial and health 
services. Sine© Farmington is a County Seat, this aotlvlty concerns Navajo 
uae of off reaervation resources for Saji Juan County which rmis the depth 
of the rtesirvatlon north and south. 

The low rising Hogback, vhleh divides the two oommunltles about 
mid point of the 30 mile distance between them, makes an easily visible 
demarcation point along the road and river. A few miles to the north the 
Reservation widens out to its original dimensions until it reaches the Mew 
Mexloo Colorado ■border* This portion of the Reservation often is labeled 
on maps ae belonging to the Mountain Ute Tribe, whose wain reaervation lies 
in Colorado i This has been long disputed territory, but Navajo names and 
residents scattBred about its thinly populated eurfase point to traditional 
tfibal usage vhich has been upheld in recent court decisions. 

A two lane black top road connects Shlprock to Teeo Nos Pom on 
Route 160, another main artery linklne Durango Md Cortex ^ Colorado with 
the Grand Canyon, This route skirts the long Monment Valley » and lifs 
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aloiig the southern edge of tha tailn of the San Juan River which j with 
tha newly developing reeraatieiii IrrigiLtlons and powtr resourca of LaJce 
Powell form the northern boimdwlti of the ReBervation, This Utali portion 
of the Reiervation is not thiakly settled, Although there is iome Inter* 
mingling of IndiM and Mormon agriculture, there are no major eomniailties 
of any size. 

The dramatic quality of the rocky lava pl^s that form the 
'■Monuments" at the southern end of thm valley is a frequent piotorlal 
subject, familiar to most persons as a tradeinark of the Southweetern Desert. 
The southwestern entrmee to f^plortng this valley is found at the Jianotion 
with Route I63 at Kayenta^ wh^re mi IH8 Health Center is staffed by 
personnel frcmi the Tuba City Hospital 75 miles awayi 

Tuba City^ Just beycM the TCetern edges of the Hopl mesas » Is 
the only town of any sl^e in the vaatem reaahee of the Reservation. It 
oocupips the Junotion with Route 261* . vhieh canneete with Window Roek to 
the southeast and the Grand CarQfon wid riagetaff off the Reservation to 
the westt Its general anvirQimerit is that of the Painted Desert, and it 
tends to be a dusty , unlfflpraselve eo^thveettm Groiiroads eommunity in 
appearance. There are a few naarby oasis-like spots where water can be 
foimd, but life depends upon ^atar pwipad froa great depths below the 
desert floor • To most of the IHS perBQuneli the first months of assignment 
to Tuba City must seem dreary mA isolated. This rOToteness is aaeentuated 
by the flow of tourists and vaeationers between Flagstaff and the Grand 
Canyon to the west i^d the Lake Powell reoreation area to the north, which 
divertB most persons at the Junotion 10 miles west of town, A few tourists 
detour to Tuba City I only stopping there for a meal, gasoline 1 a cool drink 
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or to purchase nmvmlers. The 75 ted IHS hospital is gensrally buajr and 
Its staff feel etretehed rather thin to cover the western reaches of the 
Reservation, Inoluding the MoniMent Valley, adequately. 

Routt 89 crosses the Pmlnted Desert and conneotB with the main 
East West Highway I kO (fomirly the TV acclaimed Route 66) near Flagstaff. 
This road lies entirely off the Reiervation, except for one ten mile short 
out near Gallup, Abotit a third of the distance back to Gallup is the city 
of Winslow, which like Gallup and Crownpoint is the location of an IHS 
hospital even though off the Reservation proper. From Winslow east, Route 
ho follovi canyons and river channels , where some of the scenery is «lmoBt 
obscured by aigns promising opportunities to see live Indiana or buy artifact 
and craftwork at stops for refreshment and refueling. Many travelers are 
probably unaware of the conraereial nature of these establishments . and think 
they have seen a real Indian reservation, or glimpses of Indian life vhen 
what they see la alther exploitative or "made In Japan." However, exaapt 
for a paved road leading to the Hopi country from Holbrook, there Is little 
choice offered for anyone with casual interest to "tour the reservation." 
Even the State rm&B tend to have slgnB reading "Watch for Pedestrlana" 
(meaning Indiana) which are designed to remind one of deer and cattle warnings 
rather than familiar street crossings of urban settings. 

*lian these major highways there are only two other ways 

of getting about the Reservation that have any practicality. One is to find 
a well sprung pi«k-up truck, load it with food, water, a shovel, an axe. 
plenty of gasollnw, and set out on the unpaved unimproved roads that connect 
to the "camps," farms and small eoramunities. One then gets to know the 
eountiy intimatily, following canyon» and waterways, and learning to 
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antieipata being held up by flash floodii eandholes, mud, and oocasional 
bits of hospitable visiting. Thii is the wa^ moat Navajo people travels 
and is part of the daily routine of the Mental Health Workere vho serve 
as outreaeh and resouret ptrsoni to the oonanimitieg away from the main 
hospitals* The olosenese to the eoratryside and its people msJtes the 
. distanQes oomfortablei but it Bometlines pl^e havoc with sclentifiaally 
organised schedules i which seem like impositions fTm another world " as 
perhaps they are. 

The other alternativa is to fly* Like Alaska, this ragien haa 
come into rapid acceptance of the small plane and supports many charter 
pilots. Flying shrinks dlatancep so that towns and hospitais do not seem 
nearly so remote, AJjnoit any IHS installation can be reached from ar^ 
other in an hour flying time or less* This is llfesaving on occasion, vhm^ 
with seats removed ^ a four or six seat small plana turns into an ambulance 
cara^ing a stretcher and one or more medical attendants* It also meani 
that many professionals and administrators think in quite a different time 
frame than their clientele who are normally earthbound. 

Viewed from the air the geographic and geologic features of the 
Reservation are more easily grasped. One becomes very conscious that pine 
woods grow above t|000 feet elevation, along the slopes and topi of peaks 
and mesas, in contrast with the iagebrush and plnyon of the mesas and the 
sandiness of the deserts that are parhaps only 5|000 or 6,000 feet above sea 
level. The greenness of watered farmland is often dramatic* 

Looking down on the pine woods or the mesas one can identify the 
dwelling places of extended family ^itSi which are colloquially called ''camps" 
even though they are pemanent. Fooal will be the Hogani identified from 
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th© air by iti rounded shape roof* Connected to it hy vell-^beaten paths 
and vehicle traoks are a nymber ©f other dvelllnge j irhlch be of tra- 
ditional or four-square anglo construotion, as well fts corals and barns * 
Borne dirt traeki leading off to the next ''Camp*' or ^i«all Tillage make a 
nttvork or aplderveb aeresi the Isndi 

Although the pop'^ation density is not gwat^ about 5*5 persons 
per square mile* the distribution is not even. Th^ "'^campi" cluster about 
the habitable portions, while other areas are vast m^'i seam not only un^ 
explored but unexplorabla , Particularly, there aw woded aar^ons of 
dramatic colors and depths which are not to be fomfl on my iaap» and which 
are simply not nMed or naneable in daily conversation g as well as desert 
stretches created by natural forces and the absena^ of water* AlmoBt as 
vivid but hardly as aesthetic as the natural volcanlQ and erosion products 
are the man*made scars trm strip mining and other efforts to wrest minerals 
fTOT some portions of the Reservationi» The probl#fi!i of developing resources 
to support the population , which has outgrown its ^g3?icultural base, is not 
one for easy solution* The price of economic developrnant in devastation and 
even smog, has been a^id continues to be a high ona^ Much Navajo energy is 
engaged In tiding to solve this equation and much ^m^^tion is Invested in 
protecting the basli land which has religious as mil as material value to 
the paopla* 

Nearer the paved roads one sometimei hw the Illusion of flying 
over a small town, only to learn that below is a BIA hoarding school. These 
appear to be small eommunities, with housing for rtaff and donnitories for 
students. They must be self sufficient with laundrt^B^ cafeterias, water 
rtsources and power generators, ae well as close enoiigh to paved routes 



used by trucks in order to bt able to seci^f food stuffs, ichocL suppllei , 
«id other neceigltles from major eitiefii Several hundred childrin m young 
as flva or six years of age are gathered up and seat to eaeh of theie 
schools* One reason given for this praetic^ im thtt the local reads are 
not dependable i&noi^h, Md the dwelling places too sctttered to mmkm dally 
buislng as praetloaa as It is In rur^ parts of mov^ lettltd statei. Other 
reasons advanced in the past were rooted In attaapti te suhstitate Anglo- 
European ov^%urBl Influences for tribal tradltloni and reaBcns bastd on 
poverty and health, However, the phtlesep}^ of separating children from 
parents In order to "civilize" them Is mert and more being ehallenged. 
Along the borders of the Reservation ahlldran attend public ichools in tcvnie 
such as Gallup^ Shlprocki Winslow and HolbroDlc* in the larger towns vlthln 
the Reservation such as Window Book^ Tort Befiance and Tuba City, ccamunlty 
based schools provide for Indian youngstars along with the children of the 
non-IndlM personnel who live and work en the Reeervatloni But the real 
problem of providing eduoatlon to a widely saattered Kavajc pepulatlon is 
dramatlssed by the boarding school smokestaclcs and water towers arid airstrip 
windsocks rising Ilka towns from the d&sert but still ftllti from any visible 
cofflmunityi 

The blending of cultures md the liicongruit lea of racdie of 
transportation are dramatically illustratad at Wndov Rock, Hera the Tribal 
Police have acquired a fleet of six larg^ heliGcptera far anibulanee duty, 
yet farm wagons using bald autOTnoblle tires and pulLtd ^ly tired horses can. 
be seen on the streets i There are also probably more pick-ap trucks than 
any other single type of car in the parking lots around the offices mi 
p^led up to the homes of those who lira there. The higher gradei of 



government personnel can ytlliES airpliwes to keep their appolntmentB on 
and off the reaervatlon^ but the majority of the staffs and Navajo clien- 
tele count on the plck'^up truck and many hlteh-hlke long dlstaneei. In 
many ways these disjunctive modes of transportation and time relationships 
are parallel to those In Alaska* However * the Individual Navajo family , 
remote though it may be, QBn be in closer eontact with the outside world 
if it obooses to make use of the, opportunity. In the Arctio, the choice, 
hc^ever difficult , is much less available, and often means a complete 
severing of ties, while the Navajo can return home more often , and can 
maiataln contact by mail and telephones more easily. 

Bi Dine 

One needs to make SCTie careful observations about the 
concept of 'tribe' especially since in this instance one is dealing 
with a single tribal people* The word is somewhat indiscriminately 
used in general speaking and writing i and often carries connotations 
of a political organisational unit that is coherently orgMized ^d 
hierarchically structured like Angle-European political units. It is 
a mystery why even the experts of one culture , fully aware of the dlf- 
iaulties of generalising about thier own cultural -political units » 
should expect* another group of people to be a single entity. However, 
the trait seCTis hmmly pervasive , and has especially plagued Indi«i-U*S, 
relationships beeai^e of the assiMptions it involves, To a certain 
«tent the stubborn expectancy of ^the government agencies that nme form 
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of parllsmant&iy damoeracy and hlerarchial organisation will exist has 
modified tim original Boelal and political structure of all trlbee* 
All Indian^ hava had to go through this painful proeaBa, and to a eer^ 
tain extant the Navajo have been one of the most suecesiful at turning 
their adaptive skills to good use in orgijiiilng mA administering their 
om affairs while Interfaeing with the outside majority culture. 

Nevertheless, one needs to begin with realising that there 
are many Navajo « the most obvious facts we that no group of 135 §000 
people will eMlst without social and acononlc stratifications, imd this 
people is no exception. There are millionaires and those in abject 
poverty; scholars and those liliterate even in their own language; 
simple craftsmen and artists; the philosopher and the shrewd; the 
honest trader and the bimro trlekster* What Is less obvious Is that 
there was no coraiDn unifying political organliatlon 100 years ago that 
knit together what the US and the Spanish settlers referred to as 
a single tribe, 

Kluckhon and Leighton suggest that one of the first effec- 
tive centripetal forces was the experlenee of the "Long Walk" in the 
late 19th Centuiy, when about 8,000 Navajo were herded by the Army 
into Fort Smner across the state 350 miles from the present edge 
of the reservation, and held together for a nimber of years within 
Its stockades. Certainly before that time each of the geograph- 
ically separated valleys and parts of the Reservation supported Its 
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OTO band of people who had clajn-klnshlp ties and close aisooiatlons 
with its mountainB and valleys^ and mixad with rather different 
neighbors, either Pueblo, Zunl, Hopi, Utt or Apache. These six or 
seven groups shared a eonroon language, oOTmon mythn md rituals, 
and did visit one another on occasion, but vera distinct bands, 
rather than a single imit. Because of their Ifimguage and habits 
they also shared the cosmon aacriptlve designation "Navajo" which 
seems obscurely but probably simultaneously derived from phonetically 
similar derogatory appalatlons in use by the Apache, Pueblo and 
Spanish speaking populations. However | they referred to themselves 
then, and now still use the\word "Dine" to mean what outsiders 
mean by Navajo, Translated literally as "Ilie People", Dine carries 
with it the body of their traditional relationshipa in continuity 
between past and present. 

The various groups or bands of Dine were not a single pol- 
itical unit, and have only on the last 25 or at most 50 years begun 
to learn how to organiEe and think as if they were* In its earliest 
dealings, the \JS through the BIA and the Army tended to reinforce 
the saparateness by having six or seven "Agencies" corresponding to 
the centers of population. In 193^ the re-organixationB of the BIA 
wad the developient of roads enabled governmental eonsolldatloni 
snd these were subsianed under a single Navajo Agency Superintendent, 
who was located at Window Rock. 
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Until this time the Dint did not share the premise that 
eentral unified polititloal orgwilEation wai necessary , sinse their 
way of life was based on relationships to the universe as a whole, 
and to other hman beings, in quite a different system of thought. 
When group decisions were, needed, all those involved met faee to face 
until differences of opinion were resolved ^and a consensus was reached. 
The form of govermnent was more nearly like the model for Quaker 
meetings or some of the foms being attempted by counter culture con- 
temporary youth groups than mything familiar to the Amy or the 19th 
Century government officials. It must have been a matter of great 
puiilement to the Dine why the Araericaiis never les-rned that If a 
band from the interior raided a border settlement, that the Navajo 
living nearer the community could not assume responiibillty for them 
or their dsmages. Even though they did bear the brunt of the reprisals, 
this did not motivate them to try to control Mother batid. 

Since the consolidation of Agencies at Window Rock, the Dine and 
the Qitaider alike are learning to work together, md the reality of a 
single tribal gavemment is becoming more possible. However, in spite of 
shared traditions and historic events, there are still differences of 
dialect and style, as well as details of life between residents of ^ different 
parts of the Reservation, Such differences are eapecially pronounced 
between Tuba City or Kayenta and Gallup or Window Rock, and make for subtleties of 
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relationships and a need for eheeking out oni*i ass^i^fons when 
moving around the resarvation. On the whole, however, pride in the unity 
of the Nftvajo people has now become a re^ity, and the differences within 
the group are less signlgicMt thm those between any of thto and oth^r 
Indians or non^Indlans. 

One important remnant of the earlier multiple group identitiee 
within the tribe is found in the "Chapters^\ These originated as a 
government attempt to fomallEe the subgroups into a viable structitfe 
during the 1920*s* While the imposition of parliMentary forms slowed 
doim the prooese i the basic concept was familiar enough to take root. 
There are still Chapter Bouses throughbut the Reservation, serving a purpose 
somewhere between a local council govermient and a community center. 

In addition to government officiedsg the bulk of the effort by 
outsideTS trying to understand the Dine tes been done by anthropologists. 
One of their diffiaultifes is that they can often explain the past, where 
the distance provided by time blurs details and gives outlines a shape. It 
is much more difficult to explain how that past interacts in the preeant^ and 
almoit impossible for their discipline to project aecurately Into the future. 
The Dine are particularly pus sling because while on the one hand they are 
flffiong the most conservative in theit retention of language and social 
custOTSi they are among the most progressive in their ability to adopt and 
adapt technical culture frOT their neighbors, conquerors, and rivals. 
Most other 'conservative' tribes make great efforts to keep the technology . 
out along with the social customs, but not the Dine, One has only to look 
about the households and towns to realise that clothing, tools, Jeweliy, 
rugs, enamel ware and plastic, foods, pickup trucks and Jalopies or Cadillacs, 
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ttltviiion, radio. are all adapttd and adopted whenever they can be handily 
ineo3T5orated. Yet socially th© Dine retain their laiiguages their prida, 
their ability to fast long periods and to feast to theripoint of gorging, 
Md perhapi as iignif leantly the values wid traditions of their elders as 
equally visible Qharaaterlstles that set them apart as %hB People", 

These I of Qonr&m^ are genar^ities. There are Navajo who have 
adopted completely the mslnBtream ethics and evin its ChristiM religion. 
Yet at times of arlsls tooe muit always be prepared for the majority to 
turii to the old ways^ often in parallel with tlie new. To be sure it is 
harder for youth raised in the vaeuuma of boarding sohools to do this, 
and »any of today's adiUtB are oaught in the crossfirei of generation gaps 
and cultural gaps slmuataneously * Th^ stress is most acute when the stark 
pressure of population on the land axoeeds its ability to support people ^ 
yet the Anglo scientific and costtnercial methods Bern equally destructive* 
But among the kinship ties will almost always be found sme who can utilize 
the spiritual resources of the sacred mountains the ceremonies of traditional 
observajice to find the strengthe to solve the modern crises. 

To deliver mental health services adequately, requires that not 
only the patterns of delivery i but the substanee of the help offered take 
into accoimt the nieds md lives of the people • Amongst the Dine the 
first step Is the one tsken here, to recognise that a different frame of 
reference exists. The detailed absorption and adaptation of the skills of 
the helpers into the strengths of the Dine is far from a simple prooeas* 
But with mutual respect , the aontemt is not Incomprfchengible , and indeed, 
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since many of the People are bi*llngual, can be learned iTiare auickl^r than 
can th^ langaage. A few may learn to think in^ Navajo; all may need to 
learn to think like a Navajo, It is prohahly fortunate that sueh a eonplex 
task is imposed in the Area In t^ws of the e ingle tribal group, a^d not, 
as in the other Areas ^ forcing the staff to relate to several at once. 
II, EAPLY DEVELOPMENT I 1966^69 
A, Office in a Brief Caie 

It ie against this complex land and paople that one must view the 
introduction of Mental Health services on the Nmvajo Reservation* Up to 
1966 local probl^s of emotional disturbance ^ Including relationEhipe between 
the medicine men and the white phyiicians were handled by the ioclal workers, 
the nursing staff, and insightful physicians, Perhaps only the social workers 
really considered this as part of their day to day ,1ob| although PHN's also 
gained m-Ach expertise around practical day to day tensions In families 
within. their home visiting activities • 

The seriously disturbed who could not be taken care of locally 
were sent either to New Mesico State Hospital In Las Vegas or to the Arizona 
State Hospital near Phoenix, a Journey In either case of about kOO miles. It 
is interesting to note, that although such services were often without eharge 
to residents of the states involvtd, IndiM patients were not considered 
state citizens, since they lived on federal land and had federal services. Ther 
fore, the IHS was charged the full cost, often $80,00 per day or more, for 
such patients. This is still true today to some extent, although more 
mutually equitable arrangements are being negotiated. With such a cost 
for public care the usefulness of private facilities could also be explored, - 
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BnA whtn they eaemed more appropriate, they have been and should ha ntlll?.ef!. 

It is not very clear who was primarily responsible for the 
requeit for aesignment of someone to develop Mental Health Servlcee on 
the Navajo Reservation, A strong influence within IHS was Dr* MctCiiaraon, 
Area Director in 1966^ and another was Dr» Oeralcl Levy of the University 
of Arizona I Department of Anthropology. Certainly bhere wai^ a nrnhkr of 
people who had recogniMd the needs ^ among the Dine^ in government service ^ 

in the Legislature, However * inlbiAlly no appropriation was ttade for 
the Navajo Mental Health Brogrm as it had been in the case of Alaska and 
Pine Ridge, South Dakota. 

Dr, Robert Ber^anj who during his psychiatric reeidenoy had 
been appointed by IHS staff to represent Ment^ Health Servlcee in their 
planning s and was therefore the senior of the three psyehiatrlsts available 
In 1966, accepted the assignment to Window Rock, The local Area Director 
and his deputies found funds not yet riloeated for other projects that oould 
cover the necessities of a minim™ essential nature until a budget could 
be developed in suecedding years. However, Dr. Bergman had no teami, no 
staff, smd no proposed program, and recalls that he was not even sure himself 
what were the expectations for Mental Health Servicei on the Navajo Reservation 

However, he found himself with plenty to do, and what might I'be 
an enviable freedom to work out ways of doing it. He seeDis to have thrived 
on ambiguities that sometimes stifle others > and in this way his temperament 
matched that of ITie People who have their own informal arrangements far less 
rigid than following the usual American schemas. Dr. Berpnan's approach to 
therapy and to org^iEing services was based on high respect for individuals 
and their context of living, and this too is very much in tune with the Navajo 
basic orientation toward life and people • It also won the mutual respect of 



the plLyiiclans and IHB staffs , since their problems » as well as those of 
tha patients I Vert taicen tnto accbunt, 

In his first year Dr. Bergman managed to visit exteni ively with 
all the Servloe Units » Md to offer his professional services wherever there 
'•^iBiB^interest -In^thaii. », '«4thout overselling his potantial as a solver of 
all problems. As a sharer of expertise in developing solfttiois to 
problems I he accrued experience md also demonstrated a model which is 
still being followed. Each eneowiter with a patient became an opportunity 
for immersion in the life of the People, md a learning experience as well 
as having therapeutic gofias. Since he was unfmillar with the language ^ 
interpreters became a niaeSilty* Dr* Bergman set about to learn to use them 
wellj while at the same time laaralng Navajo for himself. IThere are skills 
in using Interpreteri , eBpeelally when the linguistic patterns and thought 
forms are graatly different than those to which one is aecustomed, and he 
also began teaching as many dthtrs as could be interested in these skills. 
He also felt that the skills of psychotherapy and hianan relationshipe could 
be taught, and began vorkiiig with his interpreters to explain in exchange what 
he was doing, and hoping to aocamplish in his intervievst This proTCBs 
became a selective one , in whloh the interpreters who worked most often and 
most well with him were those who had a basic interest in human behavior 
and skill in developing and fflalntaining relationships . They becane members 
of a therapeutic team, bringing their own expertise in Navajo culture and 
their owti backgratmds of understmding the context in which people were 
living • This relationship itands in dramatic contrast to that often 
eneountered when professiorial therapists find themselves needing to use 
Bn interpreter. Frequently within IHS in other places one hears the conmienti 
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"Th« patients always ialk to the Inteirmer and look toward the Interpreter, 
which makei ma feel suptrfluous. " 

In BeleGting his core of Interpreters in each loeatlsn, Dr. 
BereBan naturalljr attracted people who were interested in learning, tut he 
also looked for those who were adept at paasing; on their knowledge. These 
qUftlitleB of eoncern for people, an intereit in hunan behaviour, a secure 
knowledge of their own culture and languaie, and an intereit not only in 
learning but in transmitting their knowledge to others were the sharaoterlstlcs 
of his working team, rather thwi any fowsal educational or disciplinary 
standards . The persons who beoMe involved were from all levels of the 
IHS service: a nurse, a Boolal worker, a couple of drivers, a nursing 
aide, a secretary, all of whwi could meet him and one another as equals and 
who were stable enough net to be thrown off balance easily By the anxiety 
mi tuiTOOil of the disturbed people with whom they had to work. 

These inteirreters , and many other people about the Navajo 
Reaeraation becwie Dr. BerpiaA's teachers as he learned the language, 
leamtd the customs, learned the w^a Navajo people thought, and learned the 
practical geography of the countryilde. He also learned to fly a small 
plane so that he could get {rm one part of the Reservation to another 
without having to require a charter pilot to wait for him, chalking up 
expensive hours. All of this actlkty did not require a large office space, 
and it was frequently observed that the Mental Health Services Office was 
really in his brief case as he traveled about from one Service Unit to another. 
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Whether plmned or not, during these two years of Initiating 
services I he was aotlng out a role model fainillar to tha Navajo. Within 
their own eiilture there is high rtgard for the traditional healer who earee 
deeply about people , who vorki very hard developing his skills, hut vh© 
never losas Bight of the important little details of living and relationships 
based upon proper respect. Confidence luid expertiie sit easily on tha 
shoulders of the 'medioine raM* beoause he knows his work weli^ but mixed 
with this la a personal husllity and an openness to the imknovn whlah Is a 
far ery trm the defanslveneis and what to Indiaji people appears to be the 
arroganoe of many Amarlcan professionals. 

Also in keeping with the traditionsLL ways of The People is 

tha individual and a©lleatl\fa pride in self, aiid a vary real sansa of 

interdependanoe amongst the family s alan, and soolal group* Intultiva and 

purposeful support of thaea eharaoteristies tended ta eontlnut to attraot 

and hold a high eallber of person among tha Interpretergt and to win respect 

of tha Reservation Coimunltlas for them* Through themi tod through his own 

intereits Dr. Barman beorae vary much a part of the traditional atnd 

religious life of tha Navajo Pepplas baeomlng known in their language as 

"Dagaik* I shun" or "Dr* Blaok Moustache;" 

f 

B, Addition of Mental Health Workers 

As funds event ually ware budgatted for the Nayaja Mental Health 
Programs I Dr* Berg^nan was able to build upon the base already established and 
legltlmiza the role his interpreters had been developing by hiring them as 
Mental Health Workers or Mental Health Tachnieians. This was a nwm elaseifi- 
cation for oivil service^ and it took much nagotiating to establieh the 
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paraprofeiiion^ role at a level whieh reflected the respect and itatus they 
should havt in the light of the Impertanee of their werk^ To a certain 
extant this is still going on in all Artas , hut the Navajo use of talented 
looal people In this role vas a model for the career ladder vhieh is helng 
fstablished and the variations which were developed i» the other Areas* ' 
One esiantial feature of the establietoient of thle cadre of 
ikilled Mental Health Workers was a eontinuous In-servlae training progriin* 
and through it a continuous interchange of ideais skills, problems and 
iolutions. The vehicle for this was the establistaient of regularty.^ scheduled 
ffieetings at which the group omes together froin all parts of the Reservation, 
usually twice a month* This is possible iinae travel budgets for Mental 
Health are sepsrtte fTOm Area budgets and the asiountf needed could be 
established without cOTpetlng with other eervioe branehes, Theia meetings # 
which usually take one whole day^ are divided into a consideration of 
administrative matters and the e^cohMges of learning and teaching* A 
continuoui topic has been study of Navajo Culture by the Navajo people 
thMielves, as well as in sessioni shared with the non-Navajo etaff as 
they were added to the prograSi Techniques of group, family and indlvlual 
psychotherspy 5 as well as problems of cotmnunlty organisation and consulta-- 
tion are all topics that receive eoneentrated and recurrlng^^attentlon. In 
some iiiitaiiees aeademle credit » leading toward degrees at established 
colleges and universities has been made possible i and a number of the staff 
have utilized opportunities for adding general education courses to round out 
their development. 
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From time to tlma one of the staff has taken k leave of 
ftbsence to secure professional training , ajid these individuals returning 
to the Navajo Mental Health Progrm contribute a return In the way of 
status and raoognition of Navajo people as i#ell as providing role models 
for other who share in this aiplratlon* The emphasli on competenoe and on 
oomtlnued personal growth and development has been ahaTaeterietia of the 
Navajo Mental Health Program from the beginning^ aiid has led to the retention 
of a corps of highly Individual Mental Health Workers, who are able to 
commMd respect i aund to function well in a conplex rolei 

C* Navajo Professional Personnel 

In addition to the Mental Health WorKeri there has been from 
the outset an effort to identlftr and includ* Navajo personnel at the 
professional level in building the Mental Health Services ProgramB. 
Native AmarlQan physicians and psychologists are In short supply » and none 
were aVallablei However^ tvm key positions in the Area are held by Navajo 
social workers who psLrticipate in the same reeiprocal exchaiiges of inter- 
c^tural and interdisciplinary learning mA teaching as their paraprofessicinal 
and non-NavaJo colleagues. They also stand out m models for aspirants to 
a strong and integrated intercultural role within Navajo tribal affairs* 

MWp ElleuiBe Groat » MSW was a key person in finding space, 
developing interest and encouraging involvement in the mantal health servicee 
Dr* Berpnan wished to introduce at Gallup %pMm Hoipital . while a member of 
the Social Services staff* She shared jhtsconvictlono that dlseipljUiary 
titles were not as important as solving problems, and is earnest'ly convinced 
thn$ ail persons Involved in mental neaxth work are students of human behavior. 
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As ft contact person first at Gallup and later at Fort Defiance 
she was able to arrange many elements of the aervlce delivery so that the 
Mental Health ProgramB reached the nurBlng staff, the physicianB, and the 
field health peraonnej.. Xnltially, she shared In the interpreting aetivitieB, 
and found others who vere Intereated in this task. When the budget waB 
available to add ppofeiBionttl staff, she Joined the Mental Health Prograras 
as Deputy Chief for the Navajo Area. 

Alio at aaiup ii Betty Bitsue, who was a registered niirie and 
has also acquired a Maaters in social work. She too Is a Navajo, and her 
developniTOt of outpatient services, as well as her experience in hospital 
settings makes her role a central one for the Mental Health Program In that 
setting. 

Both of these women represent a newer generation of Navajo, who 
have taken advantage of the mainstreain educational opportunities, and then 
with great courage returned to apply their understandings to work within 
their own people, Xn many instances the price paid by persons who leave 
the Reservation for education has baen to become neither fish; flesh nor fowl 
when they returned. Many share the feelings expressed by Thomas Wolfe in 
"you can't go heoe again," However, both Mrs. Bitsue and Mrs. De Groat 
recognized their need to sort out their own cultural patterns and to come to 
terms with the traditions of The People, as well as the contemporary dilemmas 
that they face. In undertaking this task they have been able to share their 
expertise with the older traditional paraprofessionals , as well as with the 
younger ones who have experienced Uprooting in hoarding schools and army 
experiences. 
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D€ctntrallMd Operations with mi ^ta Office 
Ae cm be deduced, the regulwization of the paifaprofeiiional 
roles for Mental Health Workers, wid the recruitment of Navajo profeaiional 
staff isdicatei that eventually a budget for the Navajo Mental Health 
Programs vm established. At first this was $75,000,00, later it increased 
bo be more nearly proportioaafte to that of other Areas , These funds were 
utllixed in adding the Navajo staff, wd also significant non^NavaJo 
professionals* In generaLl, the oppration of the Program remained de-centralized, 
with professional staff recruited for and assigned to the Service Units, rather 
thm located centrally in Window Rock* The gradually enlarging staff was 
kept in touch with one another through the vehiele of the Area^wide training 
and administrative meetings, and by regular visits from Dr. Bergman as a 
consultant and as someone with expertise for continuing clinical aervlaes 
supervision and 'back-up' on difficult cases , 

Space was definitely assigned to the Mental Health Programs in 
the Area Offices at Window Rock, and clerical staff added who could handle 
both the Navajo Area correspondence and telephone calls, but also the 
obligations that went with Dr. Bergmm's second reBponslblllty to the 
national development of IH8 Mental Health Pragrams* The national headquarters 
activities and roles are described elsewhere, as they emerged from the 
initial period when they were inter-twined with development of the Navajo 
Area programs* However, it is a matter of some pride that the Navajo 
program staff cw feel that they were in mMy ways pact setters and trend 
establlshers for national program models. It also from time to time 
diverted attention of the Area Office frm local taeke and probleme, making 
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doubly important the ability of Kavaje Area Meatal He*ath Staffs to function 
autenraously. 

This was a period of rapid growth of staff and expMBion of activ- 
ities, ^ 1968, there vere two psychiatrists, a clinical psychologist, a 
Mental Health nurse consultant and three Mental Health workers. 

Although the attwpt se^s to have been relatively short-lived, 
it is eomendable that the workers In the Mental Health ProgrM paused in their 
busy schedules long enough to collect descriptive data about patient flow 
during this phase. Data collection began In October I968 and rm. for eleven 
months, Sane of the results were subsequtntajr reported in a publieatioa 
authored by Dr. Schoenfeld, who was the clinieiJ, psyehologiit operating out 
of Window Reek from October 1967 to October I969. (Schoenfeld, C, S,, 
Miller, S, I.: "The Havajo Indian; A Descriptive Study of the Psychiatric 
Popislation," Intemational Jouraal of Social Psychiatry . Spring, 1973, 
pp. 31-37), 

Seme of the results of this study are reproduced for the purpeses 
of thii report as base line data. During the period from October I968 to 
September 1969, 3^8 new cases came to the attention of the Mental Health team. 
Charaeterlstica .df this patient •popMationwerereported by tribal affiliation, 
Bex, age, marital status, referral service and disposition, and primarydiag- 
nosis, 

I, Tribal Affiliation (n ^ 3^8 



Tribe % 

Navajo 90 

Hopi k 

Zuni ^ 1 

Other 6 

Non-Indian ^1 
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H. Sex (n « 3H8) 



a) Male hi 

b ) F^ale 58 

III. Marital Status (n * 3^8) 



a) 


Marrltd 


3k 


b) 


Slagls 


52 


c) 


Widow 


5 


d) 


Divorced and separated 


9 


e) 


Unknovij 


<1 


IV. Age 






a) 


0-10 


9 


b) 


11-15 


15 


0) 


16 - 20 


i2 


d) 


il -. 30 


21 


t) 


31 - ^0 


22 


f) 


hi - 50 


10 


i) 


51-60 


6 


h) 


61 - 70 


k 


i) 


71 + 


0 



Vi Referral Souroa and Bisposltlon (n^ 348)* 

Referral Source Dlgpositlon 

Number % Number % 

United State Public 

Health Sarviae 233 67 334 96 
Bureau af Indian 

Af fairs 208 60 J33 10 

Tribal Aganciag 52 15 17 5 

Self 52 15 0 0 
State Walfara 

Programs 49 14 6 2 
State ^ntal 

Hoipitals 21 6 17 5 

*A patient may have bean referred frem more than one source, 
A disposition may alio have involved more than one agency. 
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VI. Primary Diagnosii ( n ^ 348) 



a) 


Mental Retardation 


% 

10 


b) 


Psychosis Associated with 


2 




Organic Brain Syndrome 


c) 


Non-psychotic organic brain 






Syndrome 


4 


d) 


Piychosis, other 


16 


e) 


Neurosis 


30 


f) 


Personality Disorder 


8 


8) 


Psychophysiological Ditforder 


4 


h) 


Special Sympton Reaction 


3 


1) 


Transient Situation 


10 




Bisturbance 


j) 


Behavior Disturbances of 




Childhood/AdoleBcenca 


6 


k) 


Conditions Without Manifest 






Psychiatric Disooder 


8 



In a later chaptari shall rt^tKamlne these trande amd compaEe 
them with data coming from other areas. Among things worthy of some 
note at this point, however , are tht relative youthfulnass of this 
patient population and the preponderance of woman. 

Over two thirds of the referrals were initiated from within the 
USPHS Itsslf » with the BIA a close second in terms of sheer nwbers* 
The Diipoiitlon figures indicate a tendency to retain patients and 
clinical responsibility * a trend which may be charactarlstlc of new 
programs which have not had time to cultivate and utiliEi local re- 
sources* (Schoenfeld et al suggest elsewhere, that this trend may 
be due to the attitudes and perceptions of the mental health team-* 
very positive towards themselves and relatively negative to other 
agencliai particularly the BIA. See' Schoenfeld LS^ Lysrly R J 1 Miller 
Bit "We Like Us", Mental Hygiene , vol. 55 no. 2, April 1971, ppa71- 
173, 

With regard to dl^nostiG characteristics, the lacK of alcohDllsm 
looks somewhat startling until it Is realized that the major alcoholiem 
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treatotnt pregraa on Reservation during thii time vag an OEO, rathtr than 
Utitital Health project. 

The aphasia on ooneultation with other ^eneies throi^hout the 
Reservation and its adjoining territoiy, md in the two states Ariiona and 
New Mexico la easily overloeked if one attends only to ollnical records. 
In the section en Special Projects later in this chapter are two eXMples 
of extansive consultation Md developnent of interlocking networks of 
serviaes, one based In the BIA Schools, and one within the .Navajo traditional 
institutions. Other exmples are reported as each of the major Service Unit 
programs are described in the sections that follow* 

During the next four years ^ 1969*73* the programs i^d staff 
developed through the acquisition of four psychiatrists (S at Gallup, 1 at 
Tuba City, and 1 traveling between Fort Defiance, Chlnle, Md the Hopi 
Reservation) at least one psychologist s^d iometlmea two, an educational 
Bpeclallat, and a numberr of. social, workers* ,\A posltiori/for a Deputy Area 
Chief of Mental Health Prograas was created i and a nimber of other support Ing 
personnel were interalttently used in the fields of eeunsellngi nursing* 
wd administration, 
III, SERVICE UNIT PROGRAMS 
A, Tuba City 

1. The Setting and the Staff 

Among the earliest of the supporting personnel added to the 
Navajo Mental Health prograas were Rorbert Mlatgp Ph,D. and hi a wife 
Sophie Mlnti. Norbert Mints was the recipient of an NIMH Career Develop* 
sent Fellowship and chose to serve SOTe of the period with IHS^ and par- 
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ticularly selaetad Tuba City IHS Hospital as a loeation whare he eould 

ftmetien useful]^ in expaadlng tht sarvlees. Ha. arrived in 1969, as tha 

first full^tiine profeasioaal m tht staff, and aasmed Itadarship in daval- 

oping both sarvicas and establishing mamB parmatars ©f resaarahi Dr. MintE 

providad tha folloving desarlptton of tha setting at Tuba City^ 

The Tuba City Indisn Hospital was opanad In 1919 as a peraanant 
clinie-dispensa^iphoipital of sav^n bads* Tha second hospital of 
35 bads, which raplaoed the first hospital , opanad in 1927 p The 
currant hospital of T5 bads was ^enad in 195^, and coifflaunity sar* 
vices reaching out trm tha hospital wara bagun at tha end of the 
1950' s. In the sumar of I969 (vhloh vas when tha on^loaatiott 
mental health progrm was bagun), tha hospital was staffed by six 
general medieiJ. offloarSi one Intarnlst, one obstetrielaa-gynaeologlst , 
one opthalaologisti two padlatrlciwis, one publio health physician, 
ona surgeon, and one sadioal social vorker. Tha hospltaJL ran mad- 
ioal, surgical and padiatrio' ia*^pMiadt wards, wid a variety of out- 
patlant elinlcs (genaral, padlatrici optha3jnology , ate*'). Medical 
support staff consistad of a diatltlM, anvironmantaL program 
speaiallsts, ntirsas, an wasthatlst, nursing aides, pharmacists, a 
health aducation alda, and a mental haalth worker. 

The mental health capability, as of tha suBunar of 1969, consisted of 
work dona by the madiaal social worker, by the mental haalth worker ^ 
and by tha psyahologlaal or psychlatria aonsultajit who would aome for 
part of a day, twice a month, ^om the eastern end of tha rasarvation, 
Tha madiaal soalal werkar had as his primary raiponBlbillty the prob-' 
lams of economic rahabllltatlon of patients, pre-dlicharge planning 
for patients, alcoholism, Md ahlld welfara. However, mantal haalth 
work, sometimas separata frOT and othar tlmas in conjunation with 
these other duties, also was undart^an by social service. As of 
1969, it was astimattd that 10% of tha social worker *s case load 
consisted of mantal health patlants* 

Prior to the smmiar of 1969 1 Dr* Bergman had flown to Tuba City for twioe- 

nonthly consultations, mi a mental haalth worker/interpreter, Mr. Belagody, 

spent full time within the catchmant Area* 

Dennis Parker, the Navajo Mental Health Worker was trained 

by Jarold Levy as an anthropological interviewer to eecure fajnily and cul- 
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turiJ. inforaation prior to the establis^ent of mental health servlees. 
He was added to the staff very sooq after Dr. Mints' arrival. Mr. Parker 
began to assiffle reaponslbillty for caievork (with superviBlon provided by 
both Dr. Mints and Dr, Bergman), and to participate in Navajo Area*vifle 
Cftsa conftreneeB and training sessions, He became skillful in monitoring 
the effeets of various psycho-active drugs, and in developing working 
reUtionshlps with General Medical Officers anA Mental Health Consultants. 
His work involved not only being available to hospital staff » but also 
making heme m& field viaits to follow patients in their more remote 
locations after clinic visits, providing -SMie initial screening and 
casefinding, wid generally linking patients with their families, csmpi 

and clans, ' 

The rationale for field work is given vividly by Dr. 

Mints in a personal coBmunlcatlon i 

As' already mentioned, the medical social worker could only dBVote 
about 10$ of his case load to seeing patients in the mental health 
categi:?ieB. The mental health worker's prime responsibility was 
defined as outreach into the camunity and follow-up of patients who 
had been seen either by the out-patient department physicians or by 
the mental health consultant, Because of the topograplyf and geography 
of the Iwd, as well as the social system of the Navajo, people, a 
field visit to a patient usually was an all day affair. The land 
in the «astern end of the Navajo reservation is a semi-arid desert 
which is punctuated by deep Cimyona and steep, high, sandstone bluffs. 
Erosion Is widespread, rendering vast areas unavailable to modern 
trinsportatlon, and much of it is extremely difficult to traverse 
even by horse or foot. The western half of the reservation in 1969 
had approximately 350 miles of paved road and perhaps another 300 
miles of unpaved (but maintalned)-dirt road. It is estimated that 
only three out of ten families owned a pick-up truck at the time, co 
that the other senen out of ten families were dependent on foot, 
horse transportation, hitchhiking, or transportation In pick-up trucks 
provided by their neighbors for a fee. A survey done at the Tuba 
City hospital showed that during a two-day period almost 60% of 
people arriving to the out-patient departnient and to the hospital 
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wards had to pay for their transportation. ^Is p^ent rMgad from 
one dollar to $18 ^ with a median of $5 per person* Undar these elr- 
cimstanees, it is not surprlglnf that the twiee-monthly mental health 
clinic p held hy the traveling mental health consultMtr , was not 
always regularly, attended by the poptJLation. 

The lack of roads also hampered the mental health worker from easily 
traveling out into the field to see patients. Howevec, a second 
faator that made hcpe visits to patients a lengthy affair la the 
social strueture of the Navajo people. As with rural and agri- 

cultural populationei the eulturt of these people dictates that 
l)usiness is not tr^sacted in a hurry. Many social formalities 
and obligations must take place "before a person cm get to the point 
of his visit. Thus p it would he a rare md unuiually productive d^ 
when the mental health worker would mgynage to see three patitnts In 
one field visit, 

2, Establishing the Mental Health Clinic 

Dr. MintE continues to deaerihe his situation as he entered 

Into the IHB activities at Tuba City in the iummer of 1969 as fellOTsi 

After gaining some understiaiding of the conditions In the western end 
of the Navajo Reservation, it became obvioue that in order to do 
mental health research as well as to provide a mental health program 
for the Navajo (tod Hopi) people , It was nac#isary to alter the 
pattern of mental health care that existed at Tuba City in 1969, 
While keeping the same structure that previously existed (consultation 
with various commi^ity agencies md specific "mental health clinic" 
days for which appointments were made for patients I Initiated a 
walk^in mental health clinic rtmnl^g virtually seven days a week, 
which also offered the possibility of imiedlate referral (day or 
night) tram the out-patient department medical clinics or the in- 
patient wards of the hospital, , , At the beginniiiig, in so far as 
it was possible, patients who walked in or ware referred f roas. tba 
medical departments were seen within an hour or two, Since at first 
I was working pradomlnantly by myself (it was decided to allow the 
mental health worker to continue for this first year to do the sme 
job as he had been doing in the past^ which mostly was hjOTe visits 
and follow-up), my ability to see people immediately was of courie 
determined by how majiy people were referred on the same day. 

As the case load Increased, It became necessary to see people v^ry 
briefly for evaluation and support, and then to reschedule them for 
anywhere from a day to a week later. By the time of the second year 
of the mental health progrsun, expanded staff and further training 
of the mental health workers made it once again possible to run the 
clinic with a minimwn of waiting time. When treatment was started 
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and furthaf visits vera nacemary^ a patient wo^J=d be given an appoint- 
ment for a specif la day tJid a &ptcifi^ tlmti Howvar, he would be seen 
Vhanevar he qame, regardlasi of whether it vaa on the wrong di^ or 
at the wrong time* The only penalty , if the patient did not get there 
at his sohedulad tima or correct day, vae that he would have to wait 
his turn until all those who i^ere there at their schtdulad timt ajid 
correct day were sean! 

Tha physical layout of the inantal health clinic also was altered whan ; 
the new program was started* Previous to the stMar of 1969 » tha 
mental health worker and twi cannon ttrly consultant would saa the 
patiants on the hospital witfd (if on a hospltiO. visit), in the patipnt*s 
home (if a field visit), or In office trailer that also was used 
hy tha opthainology and rtedioatl social work sarvioas (if a mental 
health clinic out-patient visit). Since there was no rOOT for expan-^. 
sion in tha offiae trailer usad hy the opthaJjiology medical social 
sarvlca dapartmanti, wid since when I first arrived I was not part of 
tha Indian Health Service (tfaing funded. Instead, by tha Career Davel- 
opmant program), I arranged the pin'chasa of m office trailer which 
was packed next to the axliting opthalmology and social service 
trailer, and used it to sea patients. This clearly defined this pro-* 
gram as a "nev^* eervleai related to the medical services of the Tuba 
City Hospital but at the saiaa time somewhat digtlnct from the rest of 
tha activity of that hoepltal* This structure had the advantage of 
allowing the mental health program to use the facilities of the hos-- 
pital, but at tha same tljie allo^ng a certain autoncany which enahlad 
it to develop a different attioiphert for its own services. ArrMge- 
m^nts were worked out with the general hospital not only for referral 
of patients s but also for hbspltaliEation on the pediatric, surgical, 
or medical ^irds for up to several days. This procedure was used In 
the case of patiants who required hospitalization for such conditions 
as suicide attempts or acute psychotic eplgodas* Tha phwmacy depart- 
ment of the hospital was the facility used for psychoactive ^rug 
therapy that was dona with some of the mental haalth patiants. 

With the devalojmant of tha* walk-in clinic and the full 
time availability of profasslonal consultation and suparvlsion, it was 
possible to add another Ment^ Health Worker. This eaosplement, of one 
profasslonal and three paraprofeaslonal staff members seems to be a stable 
complement for the unitj with replacaments being made if one of the para- 
prof esslonali leaves for schooling or for other reagoni. A receptionist 
secretary position was also provided early in Dr. Mint 2' tour of duty, 
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this poiltlon vae ustd in later y^ears aa a stepping stoae to the 

grtattr reEponsibility of the mtatal health worker position by ont or 

more Navajo* 

3. Direct Sarvlces in the First Yei^ 

The work of this unit is well desarihed in the formal 

report sutanitted at the end of the 1969*70 period hy Dr, Mints to the Area 

and National headquM^eri of fthe IHS Mental Health Progriias: 

The clinical progrm at the Hospital and OPD provides diagnostic 
Consultation wid case traatoent hy the Mental Heaith team. At first, 
most Mental Health referrals ame through the Out-Patient Departaient 
and prtoarily were for psycho^'physiologiaal prohlwst As the Mental 
Health Service expanded, caiea were referred from the In-Patlent units, 
as well as there being an inoreasing nmber of aelf*referred trcm 
adoleicent-parent generational eonfliet to psychosis , The relation^ 
ship to the In--Patient Servloes became two-sided ^ with the Mental 
Health Frogrsyai hospltaliEing some patients irtio are psychotic » suicidal 
or in alcoholic hallucinosis* In addition to holding regular clinic 
twice a w%ek^ the Mental Healthy staff is available several laore days 
a week for consultation and emergency treatment. They slse use these 
non*scheduled days for the continued treatoent of patients who are 
identified on scheduled clinics, Basides treal^ht provided ^ the 
t6am in the Hospitai md in the Mental Health and Social Service 
trailers, many home viiits are provided, prtmarlly by the Mental 
Health workers. These hOTe vlBits are oriented toward prophylaxis 
as well as toward treatment* 

During the;- first 12 ttonths of the clinleal eervicep 70 male and 150 
female patients were seen by the staff. About 60% of these patients 
were seen jointly by Dr* N, Mlnti md one of the two Mental Health 
Workers (since most patients do not have aufflcient cdamand of 
English to allow treatoeat to' be^ln Inglish)* About 10% of all 
patients were carried alone by the; Senior Mental Health Worker (Mr, 
Bllagody) , with consultation by N, Mlnti. The remaining 10% were 
seen prlmarly by N* Mlnti, with consult ation by Mr* Bllagody or 
Mr, Parker, As Mr, Parker becOTes more experienced » it is expected that 
he will carry seme patients on hie own also* Even though most patients 
were, aeen for brief intervention (h^S treatment sessions), the time 
involved was greater than might be thought, because of two factors i 
home visits are time-consuming because of distances and poor roads, 
but yet often are necessary » About 15% of all patients seen were 
given psycho-active drugs at sme point i although only in about 30% 
was drug therapy a continuous accompajniment of treatment. About 10% 
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of the patlanti v#re b^fig n^Lnt&lned primw^ily on drugs , vitb sup- 
portive twatment trcm^.thm dtaff , Thwe mostly vara payohotla patients 
and patients with aatrenehad psyeho-physiologieal complslntg, 

A variety of additional aarvleis vara provided both iaglde snd out* 
aide tha service Unit* COTsultationa have been aohadialad at Kayenta 
Health ClinlOp andVhava been of farad (on a req^uest basis ) at Keg®s 
Canyon, Winslev and Monument Valley Hospitals, Ragular visits to 
Arizona State Mentld Hospital' and to Gallup IndiM Hospital vara made 
by N* Mlnt^ and Mr, Bilago^* Consultation to various shoools (KalbetOi 
ShontOj Fl^itaff BIA Dormitory^ Raaahi Toyai| Roiigh Rook) have been 
made by S, Mint^ m& Mr. Bil^ody, and scmetimai by N, Mints, Thasa 
visits have ineluded raeruitaent of high school students for spaolal 
off-raservation high achool md eollage programs. Talks have been 
given to student? and itaff at Tuba City Publie Sehool by Mr* Bllagady 
amd N, Mints* aad Mental Health personnel have been aotiva in eoBimun* 
ity programs and planing ^ ranging f ran Mr, Pia^ker's involv^ent in 
eOTmunity alcohol progrMie to S* Mints trying to faallitat^ and en* 
eouri^e Indian self-amployment ventures, 

M area that the Mental Health Program virtually has avoided Ifi the 
problem of alcoholic patients per sei To be surej there are mewy 
Mental Health patients whose problams inalude aleohol abuse ^ but 
thay will be saan primarily for deprasslon, suieldal attempt fam* 
ily problams, anxiety attacks , insomnia^ etc. This is a tactical 
choicaj vbich seme may not ^rae with. However, It seamed to be most 
fruitful to vork with alcohol abuse in the context o'f s^a other 
symptDtt, one which is subjactlvely distwbing the patient^ using this 
as leverage to approach tha alcohol abuse. However, tht Mantal Health 
Staff also have given t&3Jis to achools and to other community agan- 
cias on alcohol abuse , s^d have prevldad consultation to the Tribe -s 
ONEO alcoholism pragram and to the hospital's antabuse progrtiat 

li, SiDtimaiy of Cases 1969-1971 

, After complation of his Career Davelopaent period in 1971* 
Dr. Mint I siMnariEad the epidiffiiologlc infoMation that he had obiarved In 
Tuba Clty^ as well as a pilot attempt to detaralne if the effects of psychO'^ 
therapy vara reflected in the medical records. Thasa two brief reports are 
includad in, full because they prasent rare hard data, as well as a dis- 
cussion of the problems InvolTad in finding appropriate ways to utilise 
work in resew^h designs, , , 
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PBILIMINARY AND INC^PLETE EPIDSJIOLOGICAL 
SURVEY OF TUBA CITT PROGRM 

Th# folleirlng is a slfflplt tabia&tien of 3^5 identlfltd patitnta sean tjr 
mm or tha mental health staff during the two years I eupervised the progrm. 
By "Idsntlfltd" I mean that thasa vara the Index patients wh6 want thrDugh 
the Int^a procediira. Fmlly mmbmTB who vara invalvad In traatoant of tha 
Index case vara not ooimtad in tha tahulation^ avan thoi^h mm^f of them 
vara considered ty us m patiants. and racaivfed treatment in addition to tha 
usual fmily inttrviavi or treatoant sesiionB for the Identlfiad patlant. 
Tha only axcaptlons vera vhan a ftoily mamhtr htflan to aonildar hi« or 
harsalf aa a patient, and raquastad (dlreetly or indiractly) our sarvlcas. 
In such instaneasp an Intake procedura was dona, the patient had a folder 
opanadj and this baoama ona( of tha 31*5 patients in the aampla. Patients 

vere seen by the mantsl health staff Mid by visiting psychiatrists over 
my siEimar vaQittloQ ? were not included ^ imlags these patiants ware continued 
in treatment affcer my rettirn (thus either being seen by ma| or my being v 
involved in suparvielng the mental health worker seeing the patient), Also 
not ineluded are a few parsone for whom treatment was on an "infomal batis" 
and on vhcm no recordB vara kapti neither mental health reoorda nor medical 
racordst ..hese ware all out-patlenta were in ianiitiva poiltions 
vis-a-vis the hospital , the town, or the tribe* However i several parsons 
are included in the ik$ who also fit into tha abtva "sensitive" aatagoriesi 
records had to be kept on them bacaiiie of the more serious and/or mora 
public nature of their problem and/or the foraal nature of the treats 
ment. AlsOs all patients seen on (or referred through) the in-patlant 
service had intake procedures; they necassarily ware considered as falling 
into the more formal treatment category, even though they may have been in 
'^sensitive*' positions* Finally, those few patiants from the Tuba City 
area seen in outside mental wards or hospitals (Gallup Indian Hospital , 
Ariiona State Mental Hospital, Phoenix VA^ etc J ware included, but the 
many patients outside the area that the inental health workers or I saw 
in consiiltation at the Kayenta, Keama Cmyon, or Monument Valley out-patient 
clinics were not included in the 3^3 patients, unless continued treatment 
was Instituted and patients vara followed in the field by the mtntal health 
vorkarsi in the latter casCi intajEa procedures were done, a folder opened 
at Tuba," and they were than included In the 3^5* 

BfK: males, 126 fMnalas , 219 

Race or Tribe : Navajo * 296; Hopi, 25 1 Piute and Plute/Navajo, 7; 

Navajo/Hopi, 3i Navajo/other, 5; Hopi/other, li 
other tribes, 3; Anglo, 5| Black, 0. 
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First visit of mantal health itaff memhar (aysilf or istatal health 
vorkers) during tenure oecurrad with tha patitntf on the ward 
of the Tuba City or other PHS hoipltal^ 132 | in the MH clinic or 
other oat-patiant clinic or in the field , 209 i on the ward of 
Atlsona State Mental Hospital, k. 



Referral Bource ; Out-patient department phyitaian, 79 i hospital 
ward physician, 130; social serviee (includes several patianti 
"idierited" from iocial service the flrit few manths after I 
arrived), 32 i school referrals (including ichool nurses and ad- 
min istrators , etc*, as wll as guldsiica staff), 23; self -raf erred ^ 
33; friend or relative, 29 1 police, 3; work ii^ervlsorj 2; legal 
aid society, 1; state hospital, ki on my rgquest (iuggested after 
record ravlew, which I routinely did. every few weeks), 9. 

Suicide attemp t (or in a few cases a threat on vtrge ©f helng 
carried out J was reason for first contact during my tenure: 
attempt, 55, attempt suspected ^ jfeferral agent but judged by 
MH not to be an attempt, 7. In addition, three Navajo men ware 
brot^ht in DOA by iulcide dwlng my tenure at Tuba City, fm^ 
llles of all three were seen by someone of the MH staff (neither 
the DOA nor their ftoillei are included in the 3^5 lnde» eases) 
subsequent to the suicide. None of the men had been in treatment 
with the MH staff during my tenure. Kovever, two of them had 
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records of psyehologleal disfmiotione (inoludlng iuiaidal Idtation 
and bthftvlor) s^viral jrawtf prior to my arrival at TuM City. In 
a re cord raviaVi 1 had requssted that tha out-*patient dtpartment 
glvt one of thtftf threa mm m appolntntnt to see ub vhen he nmxt 
oQint into OPP, hut ht navtr was given it or else never oame; md 
the eeeottd man had heen seen hy a soolal worker for a single aon-^ 
siiltation at Tuba City several years hafora I arrived ^ hut had 
never heen Involved In eontlnuad treatment then or later* Methods 
used hy these three suocessful iuicides vire gun^ dri^s plus al- 
ooholi hmgingi 

Psyehoaet lye drt^i prasarihed hy medieal staff vlthln tvo years prior 
to the patient first halng seen hy the MH staff (during m tenure) * 
These vert prerorlptiens for psychio eoaditlons, or for psycho^ 
pl^siologieal eondltiens, or for psyahle "overlay" or "exaggeration" 
of pl^siologicigL conditions p whioh vera praserihed hy physicians 
prior to any consult hy the MH staff* Patlenti given psycho* 
active drugs for acute alaohol reactloni , but not given malntan-* 
ance prtserlptlons after the acute stage (a,g. Lihrium given imtll 
the actua phas€^ ended, hut patient not preicrlhed the drug there*, 
after), were coded as "nona" in this count , as were other "single 
shot" praserlptlons for acute InsaMia treated with Chloral 
Hydrate or Thora%inerfor a fev nights)* Likevise, patients with 
"physiological" eplltpsy receiving Dilmtln and/or PhenahMhltol 
were coded as "none" in the count (unless ether pBychgactive 
drugs for other prohlems vara prescrlhed)* as were patients on 
Antahusi for alcohol ahusa (unless other psychoactive drugs were 
^prescribed)! and chlldran given drugs for minimal hraln danage 
' syndromes and the patients givan Dswon for: pain (althOTth' ^he 
latter was clearly used by some patients aa a psyc^hene^lw drug). 
Included In the count ware patlants for whom Phanobarhltol was 
used as a sedative for a week or mora, Forty^sevan patients out 
of the 3U5 casei did not get tallied hecauae the prior two. years 
were spent In whole or In significant part away from the Tuha 
service imlt, so tha infottaatlon would not ha ccmparahla to 
other cases ("^wsy" does not Include the frequent mlgratoj^ visits 
taken hy many Navajos to relatives, unless evidence appeared to 
show that this was in fact a significant move out of tha area of 
our health eart). Thirteen additional eases wera not tallied 
because complete prascrlptlon records were not foiond at tha time 
of this recDrdlng* 

Thus, in^the r<^ainlng 285 cases 1 patients having no record of 
psychoaetlve dr^s 'srtthin two years of first visit to MH staff, 
157; patients given only a single tj^e of drug (Librium li Valiisa 
cotmted as a single type^ as was Imiprimina m& Desiprimlnes while 
nioraElaa wd Mellaril were cowited as two types), 66 1 patients 
given more than one typB of drug, 6I4 patients given drugs, but 
number of tj^es wknownp li 
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Psyeho&etlvi druffi preflcribid f%tUn%m Ipngtr than tvQ ya ars 
^fwe thily first vl^lt the MH ellnlc auring my taniirt, — 
Using thf same oodi^g leheri^ K$ it?®ctly atove/thare^ irira U 
cases for vBobi o^plett pr^se^lftlon feccrds for this tint period 
v«e not ftv^allabla. Ih addttlo^i 39 patients spent a slgaiflcmt 
part of thalr raeent life c\xt orf the a^ea of tht Tuba City health 
care faGllitlea. ^fjW -ir yiaalnlng 262 casas Ingltidgd da this 

eounti patients having aQ rteOrd &f psyGho&etlve drugs prtserl'bed 
longer thaa the two yetrs pHOr to first m visit, 186| patients 
given a ilngle tyre dmag , 3Di patients given more than one type 
drug» 3T. 

Cc^blnlii g the aboye tvp rQ£^ltj^4n_£g yohoact drugs . There \tmr^ 
56 pa^tients vhe vere noF 1? both eoiaitiTnor available 

records, or out of ths. Me& f^i* t ya yiars md lender prlar ta 
first visit). Of tht :femlni<ig 2^, latlants haVlng no record of 
prescription for jsyohoacttVa drug^ wyttma prior to first visit, 
126; jatlints having one or m^^a p^yohoaetlve drugs sometlma prior 
to first visit, 1^3. 

Patients preacrlbed ^gjrgh^ad tije jragg. on recpffimendatlon of the MH 
^^aff , Eegardligs of i*h#th^r or n(?t the patient vaa on dru^s vhen 
flrit nmmn by the^ MH ataff iugifii m tenure , the follovlng tally 
ahovs how Bimny patientfi ver^ ^lo^Maaded to be on psyehoactl^a 
drugs, «d for hot<? long, fail^Vi^g the NH staff's evaluation. 
Some patients wire continued tfft^ Bme drug that they had been 
on vhen we sav them, Bome yr^r^ e^ntlnued on drugs but the t^rpe 
vas ahsnged^ some Vere st^tf^ who had not heea ©n drugs 

-vheri we first mm them, snd s^e patients on drugs when ve sav 
thea were reccmnended to diie^ntiaut these dri^s. Finaliy, the 
length of ^tiae a patleiit Vafi 4rugs refers to tht actual nraibei' 
of fflooths diirini whiah a piycboa^tlve drug reoomaended by the MH 
prcgrm was taken anytliiie W tha^ wonth. In many oases this -vas 
not conaacutlve but Intei^tt^iit s s patient who was on a pres^^rip* 
ticn for two months , thea off for a month , then on for two aoiiths , 
then off for the ra^slodef ^ % duration, vould be aounted as 
having been cn drugs for k mn^h0, AIbo, patients taking a psre- 
iorip'blon for a few days In %W tfonth vould be ooi^ted as havlag 
been on drugs for a ^onth. A fair proportion of ajucious patients 
who were itarted on a fegUl^i* 4rt^ regime at first and then were 
later switehed to an intermittent taJ^e*^when-nieded regime^ were 
counted for eaeh month diU'i^i ^hleh they took pi Hi, avan If this 
were only^ for one or tw^o di^i, %n other words, the count representB 
My month during vhlch h drt% ^a^ t&ken, no matter how much ar how 
little, Finally, some pati^riti ^^open-ended" for nmber of 
nonths, beeause when 1 left they Vere still being maintained (either 
continuously or inteTOitten^ly) drugs. Some of thrai undoubtedly 
would have been discontlnyed a^oi5| ^hlle others would hai/e been 
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malntalned for a long time, To get sorae breakdown on this, 
patltntg still heing aiiatai^ad ware eategorised into three 
groups I flrit YiBtt to MH staff vas 1-3 roonthe prlar to my leaving 
(therefore there vas a good likelihoad of dlsccntlnuanee soon)* 
first visit ^^7 raonths prior (itill a fair chmon of diseontlnu- 
ance I firit riait 8-12 months prior (probahlt^ loag^te™ mainten- 
aaoe}; more thm 12 monthe pridr (leng-te™ dri^ malftteEanoe ) . 
Slsef copies of these records vera canplete at ttoe of counting 
the data are based oa all 3U5 casee. Hovever, 20 cases were 
inappropriate to includa bteauit they were seen for diagnosis only 
and vera TmtmTTmd. oiiteide the area (hance not traatad by the MH 
staff). Thus the brtakdera is for 325 patieiitst 
Patiants that UK recommended to be on no psychoactlvf drugs for 
tha entire time during my tenure , 182; patiants wcoimended bjr 
laental health to be on psychoactive dri^i some period of time but 
vert not receiving dni^s ^han I left, 82;. for one rnonth only, US-, 
for tvo months, l8| for B^Bionths^ 7| for months^ 9; 8*12 months 
2. All of these 26U p&tlents (those raoalvlng some drugs and those 
never raoeiving drugs) vare on no drugs when I left. In additioii^ 
there vara 61 pattenta that were still on drugs vhen I left, 
and thasa bre^ dovn as f olLovs 1 on druga for l-3mDiithB, 11 J 
for U«7 months, 6; for months, 6; far over 12 months/ 38, 

Coabinin^ tha tvo br eakdovns ^ wa can state that approxiniately 55^ 
of MH patients had no psyohoaetive dri^s recommended for them by 
the MH staff for the entlra period of possible contact during my 
teniira* In addition^ we can astiinate that 13% vould have had 
drugs recoimnended for only 1 month, 8^ for 2-3 wontha, k% for 
^-T months, 1% tor 8-12 months, and 15? for over twelve mnnths, 

Moohol ralatad medical prcbl^s , These refer to aedlcal problems 
that vara preetpitattd by alcohol abuse Caccldenti, fights ^ pnau* 
monia), rather than being problams bf DT«s or ballucinatlonB , This 
percantage is baetd oa ellniinating patients vith Ineoppl^te rec- 
ords or children for ^hoi the analysis would be inappropriate. 
Of the remaining 2k^ patiants vho vera seen the f Irit two years 
of the mental health progra®^ 20^ vere seen la the out-patient 
department for alcohol relatad medical problems within tvo years * 
prior to their visit to the mental health service. 

Any psychi atrie or pBychoIo^iGel con tact or diagnosis vtthin 2 years 
prior to firat visit at tht Tuba City Mental Health Program/ For 
2T1 of tha 3^5 pa.tienti we vare able to get appropriate in forma- 
tion, Of the 271 cases, 126 patients had never recatved a piy- 
ehologlcal diagnosis of any kind in the tvo years prior to our 
asiing them, nor had tJiay had any mental health treatinent. This 
is Just a little under 50^, Of the remaining 50|, about half vere 
Tiatients who had been seen in the medical out-^atleiit department 

and had been given a psyehologieal or psycho-pliyalologlcal diag- 
nosis , or (in a fev instances) they had been seen by the mental 
consultant or by social lervlee as out-*patitnts end had bean given 
a psychological diagnosis, Tha other half (255 of all patients) 



had fiot only baen seen in the out-patient dtpaftmeiit, but also had 
bten hospltallied in the medicaa vard of Tuba City with a psycho* 
logical diagnosis or (tn a few Instajicea) had been sent to a con- 
tract psychiatric hospital, vtthln tvo years prior to our first 
contact with them, 

TransLator needed ^ For the year 1969-1970, the hospital fo\ind that 
in the medical out-patient departTOent they needed trajialatori part 
of the timt. In my ow work, our statlatics for trajiBlatDre dif- 
fered aamevhatfrom those of the medical out-patient department. 

^1?^ of the patients that I Bmr needed no trimilation, k2% of the 
aasts needed a translator all the time, either for langu^e trans- 
lation or cultural translaticn, This analysii Includes non-NavaJo 
patianti. However, the Hopia or the other Indiana fexoept Piute) 
generally would not need llngutatle translation; thus, if one 
woiild Juat do an analysis of IJa^aJo patients seens the percentagei 
of patients needing translators would be much higheri One riason 
why the mental health progrsra needed somewhat lese translatton 
thaii the medical out^patlerit department Ie because ve did not have 

a largaftercenta^e of old patients (who alTOya need tMBfllatlon) - 
and w^e did not have a large peroentage of very young children " 
(whose mothers would be the anes for whom trMslation was required) * 

Mental health worker visit a (out-patieiit ) * ko% of the mental health 
program^ a patients were nevar seen tiy a mental health worker 
without my also being there, The remaining 60% of the patients were 
ieen as out-patient at least for one visit hy one of the three 
mental health workers, without my presenoe. The median nmnber of 
patient visits that the mental health workers had by th^selves 
with these out-patients was 1*2 visits. In 60% of these cases, 
the most experienced of the three mental health vorkars saw the 
patient « 
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A Pilot Study to Deteraine If Psychotherapy 
Effects are Reflected in Medical ' RecordB 

Norbept L. Mintz 

rhirty^fcvo patients were randoaly chosen from the 3^45 case folders 
compiled on patients seen at the Tuba City Mental Health Program. 
Of these 32 cases, 29 (89^) were Navajo. 2 were Hopi, and 1 was 
NavaJo-H©pl| this percentage of Navajo patients in the pilot Bample 
l^^^ld^^""^^ ^ percentage of Navajo patients among the 
entire cases (STI). Tventy of the 32 patients are female (63$) 
which again conipares favorably with the percentage of female patients 
In the entire sample i6k%). 

For these 32 cases , we examined the medical recorda for out-patient 
department visits as well as for in-patient hospitaliiations . For 
the pre-psyehotheraphy measure diacrete illness visits to the med- 
leal out-patient departments were counted for a period of two years 
prior to the first visit of the patient to the mental health program 
and the saoie was done for hospitalizations. By "discrete" is meant 
that short-term re-visits or follow-up visits for the same problem 
were not counted, but a later recurrence of the same illness was 
counted. Thus, if a patient came with an earache, and three days 
later returned with the same complaint, that Wfts not considered a 
new visit; but if the aamo patient returned two months later with a 
recurrence of the earache, that was counted as a new visit. Like- 
wise, If a patient was hospitallied with a broken leg fr^ wi auto 
accident, and was re-hospltallied a week later because it unaeeount- 
ably did not leem to be healing correctly, that was not considered 
as a new hoBpltaliEatlon ; but if the same patient was hospitallEed 
a month later because he tried to ride a horse and thereby disturbed 
the bone allgnnent, that would be eounted as a new hospitalization. 

After this count was done for the two yearp prior to the first mental 
health visit, a post-psychotherapy count was done following that f 
mental health visit. The length of time covered by this weond t£- 
ulatlon varied with each patient. Since the tally was done one 
month before I left Tuba City, the mMlmmn span between the patient's 
first aental health visit and the time of medical record tabulation 
could be two years , Trtiereas the minimum span could be one month. 
This non-coaparabllity of time span between the pre and post records 
was adjusted by pro-rating the post-therapy tabulations to a base of 
two years. Furthennore , 5 of the 32 patients for whom the post- 
psyehotherapy medical records spanned only a three month period prior 
to the tabulation were dropped from data analysis, on the premise 
that 3 monthi was too short a time for a reliable count. Other 
patients also had to be eliminated from the data anaiysla- 8 because 
they were not consistently residing within the weiterri end of the 
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reservation during the tatal period of ttiae covered In our record 
taller; 1 because the medical records were unable to be located during 
tha Btveral weeks of record abstract; and 1 because it was the record 
of a mentally defectifye child who was seen for diagnosli euid'' place* 
aant recoBsnendations , not for peychotherapr * ThUB| 17 records 
of thi original 32 were able to be used in data analysis (53^)* 

The 17 patients vhose medical records could be used vert segregated 
into two categories! thoie who were Judged tmdoubtedly to have ben- 
efited from their contact with the mental health progrm, and those 
vho could not be Judged in as unequivecal mauiner* The J^udgment was 
itrlct aJid conservative; a more flexible evaluation would have placed 
ycme of the "ao benefit" patienti in the category of having received 
aome benefit from their contact, if one vera to include such a cat* 
egoryi The reason for not having such a categoi^ is that I was both 
the therapist and the clinical evaluatori and so wished to use a 
very simple and strict categorization. With this baiii for segre- 
gationi 10 patients were Judged as tmdouitgdly having benefited, md 
7 patients were not able to be so Judged, 

Th^* "tenefit'- and "no benefit" groups were then compared for differanee 
lii nuniber of out-patient medical visits luad in number of hospitali- 
nations for pre-therapy a^d post-therapy time ptrlcda* For post- 
therapy out-patient visits, the: 10 patleht a. ^Judged as mdohbtedly 
iafiproved had a mean reduction in medical oufc*patient visits of 
viaita per two years ^ while the. T "no benefit" patients had a mean 
reduction of only 1.3 visits per two years. A t-test for this dif* 
ference was statistically significant btyond the ,01 level for a two- 
tallied test. Turning to hospltallEatloni » the patients Judged 
undoubtedly improved had a post*therapy raaan reduction of ,8 hos- 
pitalifcatlons per two years . A t-test for thie difference was not 
significant* The t-test was computed only to allow comparison t© 
the raBults of the out-patient visits* Actually (as discussed below) 
the data were not distributed in a manner appropriate for a t-test. 
A Nanri-Whitney U-test, which was an approprlati teet for the hos* 
pltaliiatlons data^ also showed no significant difference* 

The reiults of analysing out-patient viaita clearly iupported the 
prediction that when psychothera^ was Judged obviously to have 
been effective, it would be reflected in a reduction in the nijufnber 
of subgequmt visits for medical treatment, rhose patients Judged 
to have gotten '"no benefit" also had some reduction in cut-patient . 
visits after contact with the mental health progrem; this either wai 
due to random variation or else to the fact that this categorization 
had at least three types of patients ^ those who probably gained 
SOTt benefit, those who gained no benefit ^ wd those who got worse 
despite our efforts* If the nmber of patients who gained some 
benefit were larger than the nianber who got woree , then the reduc- 
tion in medical out-patient visits even for the "no benefit" group 
is understandable. 
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Results of the hospitaliiation wialysis were in the predicted dir- 
ection* but short of statistical signlficwiGe, It is not difficult 
to ite the reason for this If one mderstands several facts about 
thia data, Hospltaliiatlone are not as frequent an oceurrance in 
an iadiv±duftl*s life as are out-patient visits . I^ereforet a large 
iample would be rtiulred befbra reliable patterns could be asawned. 
Our pilot iMiiple of 1? casts wai suf fieiantly large for the out- 
patient comparisen» but not for the hespitalliation cgmparisonf In 
addition* there is a difficulty in deeldlng what'* to do about T of 
the 17 patients who had no hoapitallEationp before therapy, and 
llkawiie had no hoapltallgatloii after therapy. This reiult Is 
favorabla in the sense that those patients remained free of garlaus 
illness after therapy i mA In this reipect in mamB way should be 
countad as a positive rtsult. On the other hand, having had no 
hospitalizations before therapy raiJces such an interpretation at 
least open to argments But a problem arisei statistically when 
one Includas thasa patients In the pre**to-post analysis , becausa 
although they contribute iero to the swn of pra-to-poit ehajigas 
they are counted with the nmber of patients on which the statistical 
analysis, is based. In a larger iomple of cases , one will be able 
to analyse the data in sevaral ways, so as to get a better estimate 
of whether or not th^ra is no dlfferanea on the hoepltalisations 
measure * 

5i The School Prograifl 

A second coitiponiiit af the mental health prograjn in Tuba 

City was the ichool prograjni This get early attention and was more 

rapidly explored th^n It might hava 'been otherwise by the fortuitous 

presenca of Dr, Sophie Mlnti&i wife of BTt Norbert Mintii. Dr, Sophie 

Minti has much experience in chlldv^and school prograin development and 

consultation, and as a professional In an area where such personnel is 

scarca, first began volutitaerlng her Berylces as a consultint to the BIA 

boarding schools. This supplementad the direct clinical services to 

individual school children by focusing on the potential preventive work 

that could be done through a school coiinselling program which was already 

a part of the BIA plan for the school , After the first year when her 
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services ware contrlbuttd, Dr, Sophie Mints was provided a salary "by IHS 
and she continued this work with the bbarding sehools at Tuba City, Kay- 
enta, and Kalbeto located within the area served by the Tuba City IHS 
hospital and Its satellita field clinics and health stations* Dr, Minti 
also made some contact with the public schools attended by both Navajo p 
Hopi, and non* Indian children in the more thickly settled sections of the 
catchment araai 

Althoi^h her services were oatMslbly welcomed, the bureau- 
cratic structure of the^BIA und the boarding schools is such that effec- 
tive iaiplementation of many raccmmendations was impossible. One of the 
problems was a eonfuslon about mewilng of such tarmi as '■counselling** 
which to Drs Sophie MintE and other mtntal health professionals Implied 
a structured, professional sjid therapeutic relationship between a staff 
member and a child or group of children. However, the tern is also 
used within the BIA to refer to the dormitoi^ staff who fmictlon as 
housemothers and assistants to the domitory staff«and who have quite 
different functions in this residential setting than school-oriented 
counselors* There was also a deep gulf between the view and cOTmittment 
of mental htalth staff and progrras which would be both preventive and 
alleviate milder forms of emotional distress and the BIA school staff -s 
interpretation of their functions. One can realise the depth of this 
gulf when it is realised that the Tuba City Boarding School is responsible 
for its pupils 2^ hoi^s a day during the school year, and. provides, their 
total social and physical enviroiment. Consequently, small changes in 
ways of relating or perforalng one's duties were apt to cause ripple 
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fff^ots thyoL^hout a elostd iyitam, and a vwry tight control In innovation 

ohi^t was exotreisad both formally and through Informal goeial controls 
on staff and pupils alikt * 

Nevertheless I a foraal ao\mselllng departmtnt vas eitab-* 
lishadp and eVMtually subdivided hetwetn eltmentary and Junior high div-* 
Isions vithin th© sehool, It was a source of frustration to tha consul* 
timt that administrative authority did not ensure that actual 'eDunsilllng' 
vas earried out* Hovevar, the two ytars of consultation experience paved 
the wj^ for many eonitructiva actions that ware taken at a later time. The 
frustrations Mparienced in attempting to deliver msntal health aervleii to 
boarding schools are similar in all Areas of IHS, and Dr. Sophie Mints' 
pioneering vork in the Tuba City portion of the Navajo ReBervatioa is a 
well docianented exprasBion of this problem. By establishing this dimension 
of comiunlty consultation early In the history of the Tuba City Mental 
Health Program as a foundation for later work, they have made a real eontri- 
but Ion* 

6. Aftannath of the Introductory Years 

The oontributions of the DrSt Mint^ to the Tuba City 
program generally tend to be glpssed over by later staff for a nisnber of 
reasons. One lies In the differing expectations of staff of the hospital 
and of the mental health staff. The medically oriented staff had hoped for 
a psyehiatrlst who could share the niedlcal O.D. rasponsibilltlas ^d 
assume full care of psychiatrie disturbed patients. As a psythologlit 
Dr* Norbert Mints vas not available for this reBponsibility , He earnestly 
devoted himself to assisting as a consulteuit to the medical and nursing 
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staff whenever they foimd It appropriate, particularly when there were 
emoHioaal lymptcms eo-eselaUng with medical problems i as well m facil- 
itating the referrali to pgyrchlatrie Institutions vhennhey vwe trulj. 
needed. However, his behavlwlstic approaches to himan deviant tfehaviof 
were more psyehoanalytle (a& they might have expeeted) but did have 
the medical flavor to which they vera acoustomed, and oceapionally die- 
Honmt notes ware heard. Pediatric m& surgical staff were more receptive 
to his coniultatlons than wars Boioe of the other general and ipeelal 
personnel. 

The second problea that aroie around the psychologists was 
their involvement In research without It being clearly understood by 
leca staff or patients. Not only were the patients being analyied and 
having their unooniclous motives interpreted to then fron a very different 
world view than they had previously experienced, but others, not Identified 
as patienti, discovered that they too were being observed and categorlEed. 
As this was discovered there was a feeling of being deceived, as well ai a 
lOBS of mutual respect. As one person expressed it, many felt that "we 
were like somebody 'b beetle eoaieetlon, ail labeled and stuck on pins. , . 
; not people with feellnga," The resentment was doubled because It was 
done without the understanding^ the consent, or the collaboration of the 
•' Navajo people which had otherwise characteriged the Mental Health Prograjn. 

Without access to the study Itself, or to the conculslons 
draws frca this data, it is difficult to tell whether or not the Navajo 
fear of distortion la Justified, Certainly the anger at being fooled or 
tricked is understandable., Jfowver, It should be pointed out that as 
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reotntly as I968 the diaeussions of the "H^an Use of Hman Subjects" and 
the guidnllnai for pfotection of ptople who participate in r«isearch had not 
come to the forefront of professional attention. The uie of ffllsdireGtioni 
and of attempting ta be objective by not aharing research goals with 
partloipatlng groups was very standard practice for many psychologist a* In 
all faifnais the behavior of these profesiionala cannot be retroactively 
judged by st«idards that are now being developed, Wiatever the rights and 
wrongs of the matter, the distrust has continued, and certainly made the 
development of Mental Health Services in Tuba City that much more difficult 
than it might have been* 

. T, The Second Profess ionali Stephen Proskaeur, M^D* 

The professional assigned to Tuba City In 1971 to replace 
the Drs* Mints was Stephen Proskaueri M,Ds, a child peychiatflst who was 
fulfilling his armed forces draft obligations as a USPHS officer. He 
managed' to eradicate most of the distrust of non-Navajo profassionals and 
to establish respact within the medical staff* His youthful earnestness 
and well*developed skills offset the cultural gaps between his energetic 
desire to create change and the slower pace of the people * His ability to 
be open, enthuslaitiCp and genuinely respectful of his patients was probably 
the best ajitldote that could have been prescribed for aiy rMldual bitter- 
ness of the previous experianee. 

The team of three Navajo paraprof essionals in Tuba City 
developed some sense of speciallEation, with one attending particularly 
to the problems of children and wiother to liaison work with alcoholism 
prograaii^ The third mental health worker, one of the older men in the 
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program, sttidled the properties of drug^ used In pirchlatrlc situations, 
and dtveloped m in depth knowledge of their properties, side tffeets, and 
the indications for 'favorable results, In hie role he is often able not 
only to clarify the confusions of fonily and COTmunlty about tht medica- 
tion schedulee and ariticlpated effects^ but is also Invaluabla at pro- 
viding linkage to the non-NavaJo staff of the hospital and providing 
thtm with concise infonnatlon about eultural and familial factors affec- 
ting treatment i 

8\ Direct Clinic Services 

The ni^ber of patient viiits in the Tuba City Mental Health 
Program outpatient sarviee is summarinea for fiscal year 1973 in the 
accompanying table 



July 72 116 

August 271 

Septmber 137 

October 197 

November 186 

December 17^ 

January gOO 

February g82 

March g60 

April 385 

May 255 

June .197 _ 

TOTAL for year 2,560 

Male Female Total 

Total no, patient visits 1,289 1,331 ?;lfo 

Nvmber of scheduled appoint- 
ments not kept 286 370 656 

Number with appointments who 

came but were not seen at the time , I4 10 1^4 

Niraber of 'drop-in' patiente seen 

without an appointment 23k 289 3k3 



64 



This represent i a busy outpatient prograa^ but it only dee- 
Ofibes one area of activities of the staff, school and cOTraunity eonsultatlons 
regular clinics at K^enta averaging at least six patient visits per week, 
not included In the above statistics of coimnunity and school consultations 
idea of the scope ©f the full range of the Tuba City programs can be 
ap'preciated from thesa excerpts from a report prapared by Dr. Proskauer 
1971. 

Current Activlties i 

1) Clinical services at Tuba City Hospital* Average out-patient 
aeniui in about twelve patient visits per dg^* Average In-pat lent 
load I 3 or U patients , After-hour emergencies occur about three 
times a weak with great variation from week to week. 

2) Kayenta Clinio, Dennii Parker and I go one day a weak 
aod see an average ©f 6 patients each visit. We eat lunch with 

the doctors when time penaits and do some informal consultation that way^ 
5) ^Kaibeto Upper School consultation projtet (see attached mmo) 
h) Tuba City Public School consult at ion* 1 meet every other 
week with a group including the guidance counselori, the school 
psychologist, and the juvenile officer from the Tribal Court to 
discuss cases and keep lines of commmiicatlon open* This is 
shaping up into an In-eervlce training program similar to Kaibeto 
in some waySi 

5) Other schools, Shonto is interested on a children's group 
making movies but not in mental health consultation. At Leupp 
Boarding School | I have made one visit so far with srae possibility 
that a small consultation program may develop. At Tuba City 
Boarding School various teachers a^d even one guidwce counselor 
are cooperating and asking x*or our help. Without having any formal 
progrm, I plan to exploit each referral as much as possible for 
in-service education by arranging conferences of involved school 
staff with us after eacy psychiatric evaluation* M^y Ann is 
doing soma testing at some of the smaller schools, e.g. Red LaJcc » 
to help them set up 89-10 programs for special classes. 

6) Staff Meetings. The entiVe staff meets weekly on Monday 
mornings for two or three hom^s over coffee md cookies or such. I felt 
from the beginning the need fox^ us to trade experiences , ventilate 
feelings I and educate each other on this very busy service* 

Although it had been suggested the staff would resist this^ there 
has been only one person difficult to involve. The discussions have 
stimulated us as I had hoped and now are a part of the routine 
here with increasing openness from the more reticent staff members. 
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T) ReGlprocal service program with Northern Ariziona Conprehensiva 
Canimunity Mental Health, You'll soon be getting a copy at the 
latter of ^reement betvean the Coeonlno Coramimlty Guidanet Center 
and the Tuba City Mental Health Unit i^^hich provides i!. essence 
that CCGC will cover Flsgstaff Dam ajid Page Public School System 
in exchange for monthly piychiatrlc conEUltation trm me and some 
cooperative training arrangements for staff interested in working 
with Indies, There we already smooth cross-referrals going on 
batveen us. 

8) Of inmiediate concern is the opening of Gray Hill School in 
September I 19T2. Present BIA plMs allow for 300 ninth graders 
only to be housed in the 600-pbed domitory during the first year. 
BIA has assurance of completing only nine new housing units for 
staff at the school! Therefore all instruction will be provided 
by Tuba City Public Schools. Mr. Jackson seems quite hospitable 
to the idea of a Joint proposal to set up a specially staffed 
dorm for adolescents with emotional problems * If there were some 
way to pay for housing through the proposed project, we could be 
certain of enthusastic BIA support, I'll send you a possible 
proposal based on the actual lay-^out of the dorms so you can begin 
thinking about how much it would cost and where we could get the 
money. Mr* Jackson is already checking on possible funding 
through 89*10 special education. But maybe we would do better to 
call it a "delinquency prevention progrm" and get L.E*A,A. plus 
alcoholism money. 

9) Alcohol ism P revention Programs > We are working on three possible 
proposals to suhmit to you for constructive use of your contract money 
for the Western Navajo. 

A, Contract to the Flagstaff Indi^ Center for (l) setting up 
a cultural center to provide Indies in the Pl^staff area with 
a positivfe alternative to socialising in bars, and (2) hiring a 
Navajo mental health worker to work at Coconino Community Guidance 
Center and at the cultural center i 

B, Contract to the Tuba City 0,N.E.O. Office throufj.i the Navajo 
Tribe to obtain anthropological and psychiatric consultation and 
in-service training in group and individual psychotherapy for alco* 
holisffl counselors, as well as some vehicles So that the OiN.E*0* 
workers can reach outlying camps In order to work with families. 

C, Contract to the Tuba City School Board or the Tuba City 
Chapter to (l) equip a teen-age drop- in center and hire a coun-* 
aelor for It, (2) spon?:5or in the regular school curricula a 
series of discuision groups covering' medical aspects of alcohol 
and other drugs 1 positive role models for young Navajo males, and 
various ways young men can adapt to the tensions of living caught 
between traditional and' Anglo cultures. 
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Toi Klrty JaokBorip BIA Srshchol Superintendent, Tuba City A^encf ; 

Robert B#rpian, M,D,| Chief, Navajo Area MentBl Health Progrm 
jota PorvaEnik, MtDi., Strvloe Unit Director, Tub# City 
Hospital; 

All Involved staff at Kaibeto Upper School 

Frcmi QloVBT Bawla, Prlneipal^ Kaibeto Upper School i 

Stephen Proskauer, M^Dv^ Psychiatrist, Tuba City Meatal 
Health Unit 

Re: Mental Health Consultation at Kalbeto Upper School, 

Academic Year 19T1^T2 

Date: October l8, 19T1 

This is to glarifV the ex%m% aiid^ purpoie of the Mental Health 
consultation prograin in effect r% Kaibeto Upper School for the pres- 
ent academic j^^ear* 

Dr* Proskauer, a fully tmimA child psychiatrist, has agreed 
to spend each Wadneeday afternooi^ at Kaibeto to meet with two groups 
of staff. 

The first group, meeting fr^ ^i30 to hiOQ p,m, i IncludeB 
counseling staff and domitory a^pwvisors* The activities of this 
group worked out with Dean GootoM, Head of Counseliu^, includes 
(l) discussion of individual chlltoen majiifestiug emr ^ional 
problems In dOTOitory or claisrom in order to reaali a better 
understanding of the child *s diffl^eultiea and then to plan for 
utilising the eehoul^i human re»oj:rcei in an optimal way to 
help the child; (2) in^dapth gup^^viiion of sel cted cases belong 
seen In counseling; (3)' discuss i^in of pertin<^ . readings from the 
psychological literature as the Qjportunlty .ses. Prom time to 
time J other academic and dormitot^ staff will be invited to these 
meetingii when the discussion la to focus on a child under their 
carei Also, Dr. Proikauer will on occasion make classroom obearva* 
tions or interview a child himself whan necessary, 

TTie second group, meeting from ^4*00 to 5*30 p,ra*. Includes certalii 
interested teachers and teacherf^fe i6,ldes who wish to develop their 
skills in helping individual chlltean outside the claisroom sgttlng 
during overttKLe hours. All staff participating in this group ^ill 
receive ccmpeniatory time for evmy hour they devote to work vlth 
selected chlldran and for every J^our of weekly group supervialca 
with Dr* ProsKiauer* ^e goals of *he group include erUiancing me^mbers' 
capacity to davelop rapport with troubled children and to make optmal 
use of the tneulng positive relationships for the children's 
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jsychological ttnefU. E«h pAptteis#at will discuss at least two 
^ ^jset m detail during the first ttm. To inci-eaae th« 

comfort and tf fectlveneii of tH. gr^Up. ,10 changes will be made In 
membership mtil the tnd of th« firflt %^m, at which tine old 
members may drop out md tjtv oma join, 

This iBtensivt inserrlca ttaining: program in tftslc eounieUng for 
interested teachers not only should 4frVeJop new skills outside tht 
claisrooB but alio should enchane* «he participants' abilities to 
relate to children la the nort trnma^ eli,asroom setting. Tines for 
supervision and Interviewing ebll4r#n <U be ehosen so as not 
to interfere with the teacheri' afla^lmdc responsibilities. 

We hope that froffl these begl*ihing0 other prograns of collaboration 
between Kalteto apper School mi <hm TxAb, City Mental Health Unit will 
evolve as tht need arises and new ^miotiVcm becoBie available. 

9- ThiTi Change of Senior Sta^ff s .Toseph Waltefleld, M.D. , 1973- 

In the STjffliner of 1973 two £f th« Mental Health Workers from the 
- Tiib» City program interad aeade»lc pyog^a/ns for degreis, leaving the mit at 
least ttraporarlly. This together with th* aisignnent of a psychiatrist to 
rsplac^ Dr. Preskauer, Dr. Joseph WaKefieJ-a, h*s temporarily chuigea soma of 
%W jattern of activity. However, tir. W^%fieJd, with some experlenee ia the 
Atoirdeen Area jrogram, appwared to be ada^tlflg to the South West and the con- 
ttnucua developinent of staff Is well Pr0vt4e4 for In the overall progrm de- 
sign. The SUD and physicians ape dteply iUvtflved in maintaining Mental 
Heraith Services. 

Becruitlng new staff will w #ven more inportant as the treat- 
niejit c&nter modeled on a Half Way house coJUe^ closer to becoming a reality. 
Present planning is for this progr^ to be housed, together with the outpatient 
pr^egriiTL and reeular Hmnt^ BBa,lth FtoBrm off iees , in the old Tuba City 
Indian Bospltal, probably utilliing the Jedi^trdcs wing, as a new 125 mi hospital 
is completed and occupied by the Service U^iit ataff, k memo descrlblnjj 
this plffli was forwarded In the winter of l#Tl, and gives nueh of the rationoLe 
anid m outline of the proposeci physical j^xanr. T^!e■^fi^ore it Is nuotefl here. 
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SUBJECT^ Ret Facilities for Tuba City Mental Health Unit after cowpletlon 
of plajintd new hospital building and pyopoiaLi tor Btafflng 
and utili^atioii of theee faeilitles. 

As yoM know, the finishing totaehee are now heln^ put iipon the detailed 
floor plans for a new hospital building to he erected adjaeent to the pre^ 
sent Tuha City Hospital facilities* Blnce only a single Bmall office is al^ 
located to the Mental Health in the new hQspltal , space outride that striie* 
tur§ will he required to house our expandini^ mental health servieeB, 

In my opinion^ the available space heat eulted to this purpose would he 
the West Wing of the vremBTLt hospital, the current Pediati'las Vard.,., 
Nfinor structural alterations [are all that would he] requlrefl to hoiaee all 
the pro;;Mted mental health gervlees in this one S7iaee,,,Tht orriy inajot 
changes required would he mftitionln^ of two raomi, .installation of 
kitchen appllanees, refurnlslilng the roomi , and rfetlling the ^loorsV 

The resulting unit wuld house hoth our out-^patlent offices m6 a lire- 
in milieu therapy area capahle of acGominodatlnR^ ^Iscteen adult; r^tientg or 
four family groupi at capacity including kitchen, craftuhop, dining, room, 
' and nitetlng rooms aa,welL bedroo?ns. 

Anticipated staff vould Incliidei psychiatrist^ T^sycholo^i at ^ five mental 
health workers ^ recreational and crafts therapist ^ out-patient secretary, and 
clerk-typist (total: 10 staff memhers)* Note that no nurses or nurses* aides 
would he required, since the live-in unit would be set up on the model of a 
half-v^ay house therapeutic community^ rather than an a hospital ward imndel , 
Psyehlatrist , psychologist and meftt&l health workers would he actlYO nartlci- 
pants in ' oth the live* la unit and the out-Datlent clinic. 

The Nfental Health Unit would continue to provide consultation Eervice^ 
to the wards of the new hospital, T^Bychlatrie Tiatienti w^ith acute medical^ - 
iuri^lcal or manageni^nt woblems would be admitted to these wardR and treated 
by Nental Health in collahorat ion with the other servicei* Those reauirlnp 
milieu therapy would be dlschari^ed to the live- in unit as aoon as they vera 
veil enough. It would he Important that the live-in unit be adminlsti'atlyely 
Beparate from the hospital proper, so that patients could be responsihle ^or 
their own medications ^ etci. With paychiatrin adin issioii^ to the new hoBTiitRl 
ward limited to patients renuirinp' inedical care anc3/or close observation » 
the number and duration o^^ these adnissiona could be curtailed consider- 
ably hy the availahility of thelive-ln unit, freelnp ut beds for acute 
medical and surgical needs^ 
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The treatment center plMS are a reflection of the Mental FTealth 
Servloes attending to rteveloping relationships within the hoeoltal and also 
throui^eut the wstern Nava,1o Paaer^atlon GOTnmimlty Itielf . As a reiult of 
experienees over the past few years of utllUing the bedi in the general 
hoepital for psychiatric patients, tha need for inserv^lee training of the 
staff had been recoRniged. Dr. Proikauer had developed excellent eoneultln^ 
rtlationihipB vith the physicians but observed that the nwiinR staff were 
ofttn uneasy with such patients. To a. certain extent this can be understood 
In tenne of their understaffin^ and need to keer ahaad of the routine anA 
technical care of their patients, who ran^^e in ap:e frora newborn infants to the 
elderly. It did not sem that nurses v&m no much afraid of the emotionally 
disturbed who ml^ht be admitted to their warde^ as in a Quandary about hov 
to deal with these patients' unpredictable behavior and how to meet their 
need far special underBtandlng* Sewinars have been established utilising 
the services of Ronald Lechnyr, DfiW, who consulti on a weekly baslSi and Dr. 
Vakefleld the new psychiatrist. The potential impact of this prograjn Is In- 
dicated by the fact ^that not only was tlrie arranged for these meetingB 
during the working day, but that many nurses who work other shifts^ and were 
thus on thalr own time, attended the first few that had been held. 
The support of the physicians for Mental Health Rervlces also 
€nitracea the Mental Health staff's concern about keeping relatlonshipB open 
idth the traditional and ffijnily elements of the patient's own social groups. 
Both physlclani and Mental Health personnel feel free tc brlnR up the question 
of utilizing traditional healers^ and there is ample opTOrtunity for 
medicine men to rislt the patient within the hospital setting, and to 
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provldi their support and parallel ministrations. Interestingly enough, 
with the growth cf mmm Miaslon congregations, thli mme eourtaiy is ex- 
tended to those patients vho prefer Christian pra^r services, 

The Tuta City Indian Medical Cent#r Mental Health Prograffl has 
been deicriled In nme detail to show the COTplexlty of Interwoven activ- 
ities that mrt dsveloped, and because it has all the elements that are refle 
ted in various vays in the other Service tnite, with the exception of an 
inpatient ward at Gallapp me ether 3erv .ce Units will be treated much 
m >re briefly because of the almilarities of mmy of their activitiea with 
those desorlbed here, 
B, GaUup 

1. Outpatient Servlcea* 

The Gallup hospital is a five floor major medical center with 
nimber of specialty services* It has a well^^developed Mental Health out- 
patient progran for both drop-in and refarral clients * staffed by two social 
workers^ Elisabeth Bitiue^ ACSW^ who has already been mentioned and Marc 
Eose^ ACSW, It also ccunte among its staff two well seasoned Navajo para- 
professionals » and has the clinical participation and consultation of the 
peychiatrist Vho also heads the Gallup Ward, A great deal of effort has 
been expended ly this staff to stimulate the cmmimity of Gallup to take an 
Interest In the needs of its total population, and to assiane a role in 
dealing vrith the prui ^enis of alcoholism and special needs of school chil- 
dren, ConsiUtlrig relatlonihlps to the OEO^ cotmiunity and tribal prograiis 
In the reglonp i^sriclally those in Gallup itae'lfi are a focal concern to 
the whole staff. 

Since the Oallup prograjn is also one of the two in IHS which has 
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iuceiisfniajr developed an inpatient mental health ward^ this pmgrm is 
describid in more detail below, Wiat should be noted here is that there is 
no sharp separation of inpatient and outpatient strWcee, so that a total 
program with continuity of eare is maintained. 
2* The Gallup Ward 

In Gallup, beginning in 1972, funda vere appropriated for es- 
tabliehiiig serYicei in the IHS hoapital to be ©parated by the Mental Health 
Programi traneh. There waa tmused space on the top (5th) floor, oppeaitq, the 
pediatrics vine, ^ith a day room, kltehen, nurses* station and a series of 
rooaii 6uttable for single and multiple occupmoy, md with adjaoeht offiee 
spaces for iaveral staff. Jack Ellis, M*D,, initiated the program together 
with Ronald Ltchnjr, MSW, vho left to seoure a DSV. After returning to the 
^ea offica as Depty Chief of Mental Heftlth Programs for a year, he aasi^ed 
diractorihip in 197^ from Dr. Ellis. ^:he inpatient staff Ineludeo a head 
nurse, Dorothy Jackson, alsa recruited at thft start of the urogram and five 
RNe to cover the three shifts* 

Originally the program opened as a fivt day a week Day Hospital 
prograinp Tha space within the hospital was utilised as a meeting place for 
staff and patients, first from and later extaisdlng Into tha evening mtil 
around a 9 cr 10 p,m, bedtime. Staff provided aupervieed activities of a 
recreational and occupational therapy nature, as well as some pra-vocational 
craft wofki Patiants either returned to their homes if they lived near by, 
or to arramged rooms within the community, 

Under this progrMi there were plenty of staff tc provide en 
active therapeutic milieu, and to keep alive the links with home and coti- 
munity throi^h regular programs of home visiti, fainily sessions and com- 
munity coniultatlons , The Mental Health program had its own assigned vehicle(B) 
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to take the entire group, patients and staff alike , on picnics, fishinf 
trip! J ajid to participlti in ball games and eramunity activities such 
as a co\mty fair or Indian qeremonials* There was no rigid di vision 
of aetivltles betwen inpatient and outpatient staff responslbilites , 
at least for the Mental Health teQhnlcians , all of vhom fflalntalnad 
continuity with their fomir roles in the communitjr at large. 

As the length of day for the prografn tiKtendedj, some division Into 
shifts was evolved 5 but there ^as an overlapping period during the day 
when all staff could and often were present to compare Ideas and share 
txperlenees and treatment goals ^ Morale during this period was high. 
Although individuals from time to tlcie had problems ^ the records for 
this period reflect a frmkness and an ability to retain cohesivenesi 
as a unit while working out Interpersonal dlff isultles. 

From time to time a patient was admitted who was sufficiently 
disturbed that his use of local community facilities was not possible. 
These morf disturbed persoiis were fed and housed In the regular Gallup 
Indian Hospital faeilitis, uiually being given a bed on a general medical 
ward, Hovever^ as may be inevitable with such arrangements, complaints 
began to be heard with increasing frequency about this small group of 
patients. Their language vas not always socially acceptabie, and their 
restlessnesa often presented problems to the night medical nurses. In 
addition J general niursinr staff md other patients were often fearful 
when it was learned that the occupant of the bed at night was "mental," 
Not all the complaints cajne from the medical side of the hospital. 
The Mental .Health staff felt strongly that the demand for drugs to keep 
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their patients sedated while out of the Day Hospital was directly 
eoimter to trai: own efforts to move toward greater self-control and 
toward deveioping a sense of responsibility and reality testing in their 
pat lent i. The after effects of the drugs used to promote sleep and 
sedation also tended to dampen the patients' abilities to tune into the 
world around them, end to induce a certain amount of dependency that 
was considered undesirable, ^ 

After about a year as a day hospital only, the decision was made 
to extend the ward to 2^ hours a day. This involved a number of major 
shifts in personnel, to provide coverage. Those patients who were able 
to profit from it were enrolled in a sheltered workshop established by 
the Voactional Rehabilitation service , and for m&r^ this meant that their 
contact with the hospital staff was limited to a couple of hours in the 
morning during breakfast and the group meeting, and several hours in the 
evening from eupper time until a cab called to take them to the boarding 
home for the night. More distrubed patients, and those newly admitted 
to the ward spend the whole day within the ward, and gradually work up 
to this arrangement as they can tolerate it , an^, prof it from it. 

In order to survey the technical aspects of the ward functioning, 
a report originally written for the Area Chief of Mental Health Programs 
has been expanded, and occasionally quoted airectly. 

a. Staff 

The stRff of the Mental Health Bcrvlces proHrajn at Gallup Indian 
Hospital, RB of February 1973, includes the Paychiatrist-Aditiinistrator 
(Dr. Ellis) and a Head Nurse (Ms. Dorothy Jackson). The supporting staff 
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can be divided into two groups according to siipervisorv raBponsibilitieB . 



1. Supervised by the Psychiatrist 



Numb 



er 



Staff Physiciaji 

,»» Psychiatric Social Workers 2 

Mental Health Techniciani (field vorkers ) 2 

Secretaiy ^ 

2. Supervised by the Head Psychiatric Nurse Number 

. ' Psychiatric Nurses g 

^ Mental Health Technicians (inpatient workers) 11 

Ward Clerk ^ 

Volunteer Mental Health Technician (supported 

by Southwest Indian Foundation) ^ 

Each of the roles reprosented above require some comment and 
description, 

1." The PsychiatrlBt: As Chief of the Mental Health Services in 
the Gallup Indian Mental Health Center, the Psychiatrist is limited In 
his iupervisoiy role, to the Rroup shown, although informally he is looked 
upon as Chief of the entire Mental Health Service, to whom everyone reports. 
Since, he is also serving as Chief of Staff for the Hospital, he has exten^ 
slve involvement in overall administration of the Gallup Indian Medical . 
Center. As a result, his chief scheduled activity with other members of 
the Mental Health Service Is during the daily one hour staff meetings 
held for patient review, and for in-service training and administrative 
discussion. He also leads an additional seminar on Tuesday evening open 
to the general medical community. 
Dr. Ellis comments^ 

I find my days extremely crowded as a rule, with Mental 
Health administrative matters, general hospital adminstrative 
matters, intenninable meetings, seeing patiBnts, eonsultin/?, 
and going to the Crownpoint Mental Health clinic every two'' 
weeks. I probably see a more selectud group of patients than 
the other members of the Mental Health Service: forensic eval- 
uations, therapeutic abortion evaluations, emiiloyees and 
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ComraiBsioned OttimT dtpanden-bi, for evaluation, crisis 
and long term thwapy. In adr 'tionj I meet weekly with 
several key mTObws of the Mental Health Service ajid also 
with other staff memhers who need to talk for personal or 
professional reasons * 

2. Staff PhyaieiiiJii He is in charge of the inpatient service from 
the piychiatric point of vlew^ with the psychiatrist as a coniultant* 
He is perhaps the most central figure in the Mental Health Service for 
direct I daily patient care (inpatient), 

3» Psychiatric Social Workers^ Mrs. Elizabeth Bitsue ajid Mr, Marc 
Rose^ MS carry the main burden of outpatient work and consultation to 
other services* In addition, Mrs* Bitsue is essentially the child 
specialist, and Mr. Rose is vary heavily invdl%rfed In maintaining the 
flow of inpatient work in many ways hard to specify. Both are available 
for intake and emergencies on a 2k hour call, 7 days a week^ according 
to a schedule shared ytlth the Psychiatrist and Staff Physician, Mrs, Bitsue, 

who speaks Navajo, i$ invaluable in this role* 

I4, Mental Health Technicians (field workers)! Mrs, Catherine McCray 
more nearly functions like other mental health technicians in outlying 
service imits, while Mr* Thorns Mz has gradually built up a role here 
that is difficult to d.$finev Mr, Ne^ spends a good deal of his time 
with the inpatient service as a free-floating therapist frequently con-- 
suited for dealing with traditional Navajo prohlems. He is probably the 
main focus of attempts to ciDmbine Anpilo and Navajo psychotherapy < Fur 
these reasons^ he carries a considerably smaller load of patients for 
home visiting than doti Mrs, McCray, He is also the liaison -per&nn with 
New Mexico State Hospitml^ visiting there regular 3.-y and charged with 
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the respoiisibllity of malntainihg preseure on the Gallup staff to 
bring patients back from the State Hbipital vhenever possible. 

5. Head Psychiatrle Nurie: Mrs. Dorothy Jackson, R.H*. spends 
a good deal of time in dealing with ^the general, hospital problems. She 
is not involved in general hospital administTa^efflfiT'^ut T^o has to 
take eare of relationships with other departments. Assisted by the 
Secretary, she maintains liaison and does trouble shooting. She li 
responsible for management of the ward, for supervision of the nuib^.ir. 
and mental health technician staff and for provision of Afental health 
care to InpatientB, imder the supervision of the Director of Nursing, 
and in collaboration with the Psychiatrist and Staff Physician. 

Mrs. Jackson is an experienced nurse with a keen Interest in devel- 
oping therapeutic skills and a therapeutic community, Sha comes from 
the northern middle west aiid is more brusque , md more quick in her 
movementi than the usual' southwestern person. Her almost oompulsive 
attention to detail and administrative requirements counterbalance the 
psychla,trlst ' s tendency to use intuition and to improvise, so that they 
make m excellent teeun when they both participate equally In the program, 

6v The Psychiatric Nurses ^ However desireable it may be to make 
ward a<imlni strati on a shared responsibility, the Inpatient Ward Nurses 
havi Ci^ftaln inflexible and inescapable legal responsibilities such as 
Ward Management and Medications . In matters involving psyohotheraDy , 
however, they Join with the physicians, social workers, and Mental Health 
technicians in free-for-all staff discussions about patient management. 
Some nurses prefer to avoid primary theroplot's responsibilities. Borne 
become therapists for a nimber of patients. If a nurse is fearful of 
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hmr ftblllty to manage tha v ard yi^^^ patient not on medications 

es]^eially at night, htr deQlsiOT ovajrrulas tmtil other taehnlqiwB have 
broiight tht patient into hatter ahility to confem and stay within 
totmds. ^is is one of the topics ojf ntmtt dlaouaslen mA dlsauselo© 
in genei^ meetings of staff mi patl#»tS|. se that it provides a reality 
' sheck and a learning experience for ^mi^om In working through »uch 
situations » 

It has becaae the oustoa for only aurses to make dally ehikrt entries 
altho\2gh all staff leave notes and rtpwt critical Incidents to the Iffurse 
m Duty, partleularly when signlf leant developments trte place out of 
her range of vision and awareness # To SOTia extent this produces more 
stilted official patient records than might otherwise be the casei but 
it also frees the Nayaj© staff froi self^oonsclousness. about thair 
written English* When a patient is betog fQHowed off the wwd| 
whoever Is respDnilble makei chart entries* 

s 

All six of the Registered Nt^sas mm non-NavaJo* Five of thm are 
women » and Ihree are relatively new to the Gallup program. The one male 
nurse has entered into the therapeutic ^^mmity spirit by making his 
home and neighborhood^ adjoining the hospital grounds^ a source of odd 
Jobs such as kitchen work and housecXeaiilng for women, y%rd work and 
digging cellars j etc, for men, Patla^ts can thus earn eoittpetltiVe wages 
for such Jobs as they graduate from tha sheltered workshop programs and 
test their work tolerance and ability t^ earn a day's pay for a day's 
work* These activities are in addition to his regular hospital ihifta , 
and are not given extra compensation by IHS. 
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7. ciealth TeGhnlcians (inpatient workers )f All but one of 

t^he t^. jWe Mantal Health fechnicians are Navajo individuali recruited 
ajQd trained by IHS. Some have had extensive experience with other 
agencies, but otheri are relatively young. The age rajige is from SO 
to about 50* Not all are equally fluent in English, but since the Anglo 
staff cannot use Navajo without some embarassment , things even themselves 
qut. The veteran non-NavaJo staff have developed some ear for Navajo, 
90 that when It is appropriate for the Mental Health Technicians to fall 
Into this language with their patients, it is not a eanpletely exclu-- 
$ionary process* 

The Mental Health Technicians are highly individual persons , and 
represent a wide variety of backgrounds. There are those who have 
miied their own fainilles, and those who are products of the Boarding 
Sc^hools from elemental^ school age^ ■ - nre Ju^t learning about family 
life as adults. Several have had u-v.; ;jrionce , Court experience * and 

h^ve close relatives who have needed special services for the retarded, 
physically handicapped or disturbed. Thesft experienees enable them to 
relate in an irmnediate and first hand way to the clientele, both patients 
md fainilies. 

Much of the direct interaction that takes place between staff and 
patients falls to the Navajo staffs who are creative in sharing oppor- 
tunities with the patients to make fi^ bread, listen to and practice 
NG=vaJo songs, and otherwise involve them in fajniliar group activities 
m a part of their therapeutic relationships. The Navajo staff also 
^Odel for the patients a way of interacting with the non-NavaJo power 
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stru^tui^e that ie based on mutual reepect and takes many risks of 
openntsL^ that ig not typical of the patients' prior ''experlenGe. This 
can be reoiproGated when a nurse awkwardly allows a patient to help her 
learn the art of patting out fry bread, or laughs at a Navajo pun which 
may be Qyerheard or inadvertently result from m attempt to speak in 
that tongue* 

This ability to learn from one another, and to trust one another, 
especially across language md cultural barriers ^ takes the craEiness 
out of the cross cultural confusions and allows it to be dealt with 
for what it is — aberraiit or unrealistic thinking and action* Exper- 
ience with this exchaiige has greatly facilitated the staff abilitv to 
trust one another's individual styles of therapy^ and to value these 
differences as well similarities in points of view. The Mental Health 
Technicians probably have as much impact on the staff in their devel- 
opment i as the whole staff does upon the patients . 

^* Staff Requirenents 

To operate a safe therapeutic environment on this Inpatient service 
is not easy with the number of staff available. For simple security and 
custodial care, there needs to be at least three people on the ward at 
aill times. The minimal staffing pattern should be one nurse ^ one male, 
and one NavaJo»spea^ing person* Mintaal therapeutic care begins when 
there are at least four staff on the ward^ allowing for variations in 
activity and relationships. To have four persons available as a minimum 
2k hours a day, there needs to be a total of 2^4 nurses and Mental Health 
Technicians, There are only l8, (This is based on a formula that produces 
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2k hour coverage T daye a week, allOMimg for leaws * nd so forth, of 
the nimibtr of positions reciuired tiTOi 6«) 

The average nmtgr of staff membwa on diract. patient care d^ty 
per 2i* hour shift is 9 to 9 and 1/2. fh^ shortage is compensated for 
at this time by means of Qvertime, fche blesaingCl) that ^the staff 
seldom takt their full annual leave i bjr occasional voluiiteer;!^^ (uauall^ 
for the iuroer months) i and by daytime and oecasional nighttime fill-l^ 
from the outpatient itaff (referred to locally as 'outside staff ^ ), 
These include the psychiatriit and it^ff physician who all pledge one 
day a week ward coverage _as needed ^ m whatever role is appropriate 
for them to assume. 

Patient Genius 

The average dally patient ceniue for the last few months of 1973 
has been about 28, The average nmiber of patients per staff member per 
2k hour period has been about 3* Thas^ figures include patients who may 
not have been actually on the ward, but may be home visiting ^ going to 
sheltered workshops , biding their time In Jail, or on a temporal^ suejension 
because of infractions of ward rules i ©tc* It might be noted that not 
all staff carry* equal case loads ^ Bitxm some nurses do not participate 
in individual theraj^, and some mental health technicians work most 
successfully with om kind of patient and others with quite different 
ones. When a patient is admitted^ all community consultation with agenuieu 
frailies^ and liaison with other THB awvlce Units becomes a wara ran^on- 
sibility* 



81 



Inpatient Ward Goals and FunctionB 
To quote Dr, Elli^, 

The purpose of the Inpatient ward at Gallup Indian Medical 
Centers is to maintain an ongoing social £iystr?m of staff and 
patients that, in spite of alams and confusions , offers the 
patients the following: 

a. A rGlatively safe place of asyliuiij retreat and restitu-^ 
tion, 

b. Restraint when nece-^^n for the sake of both the Datient 
and the society, incl^i .in^ our btaff, both physinal reBtraint 
and the restraint of 'hemotherapy , 

c. Psychotherapy: individual , fe^ily^ and group, 

d. Perhaps most impDrtants a psychotherapeutic cnmrnunity 
experience^ possibly of more importance t chemotherapy 
or pBychotherapy. This is a resocialiEati , experience ^ 
or a corrective social experience 5 which we hope offers 

a number of positive values to patients: 

(1) Involvement with others in contrast to previous iso- 
lation and alienation, in an interactive group in 
which in the lon^ run warmth and care pr t^^iominate 
over anger and conflict. 

(2) Relatively open communication and self-expression % 
at lea as an ideal, in which there is a constant 
attempt t:o promote clear cniwnunications 5 clear as to 
meaning but without interferring with the interruptionG 
and diversions of spontaneous social interaction, 

(3) Role models, staff members and poioibly other patients 
with whom patients can identify, for the sake of 
learning to act more responsibly^ resolve or endure 
conflicts and problems more effectively* 

(^0 Problem-solving techniques used early and effectively 
in response to individual and group problems; for 
example, community meetings, cr5.>is meetinf-ts, rxiv^e 
sessions * 

(5) -A general tendency within the group in the direction 
of personal responsibility and autonomy for each ,^rnnn 
member* 
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e. Daily Inpatient Direct Carn Activities 

ActivitieB which come under this hendin^^ are: 

1, Commiinity meetingJi, small group therapy me^itingSj individual 
family psychotherapy meetings, plus crisis meetings when neceesary, 

2, Group activities, occupational ^ diversionalj or recreational, 
of whatever kind can be devised to promote interaction between patients 
mid the staff. 

3, Housekeeping* (The hospital provides no housekeeping services, 
eo work is divided l-;^ ajnong patients and staff, ) 

Assistance with personal hygi; ne ajid grooming. 

5, Accompanying patients to the cafeteria^ lab^ and other sections of 
the hospital. 

6, Management of ward crises, medication adininistration , restraint, 
assistance vit' -j^. al examination and tr^ ant. 

T* Chart. 

8. Pationt reviews at group meetings in which l ' therapy plans are 
reviewed at least once weekly. 

9, Telephoning to agencies, individuals, outlying mental health 

workers, etc. 

f . The Role of Psychotherapy 

It is near] ■ Impossible to estimate the amount of individual psycho- 
therapy that takes place, since so much of it occurs in a relatively unnlaiinm. 
and unstructured fashion. Family therapy meetin,^^s average at least eiffht, 
hours weekly. Informal drop-in visits by ex-patien- and out-patients occur 
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at the rate oi aeveral daily, taking about fiftern hours of'^etaff tim^ 
weekly. One Mental Health Technician spends about throe or four hourf; 
a week with the alcohol problems clinic in Medical Bocial nciencen. In 
addition, conEiultations to patients on other wards and aervlcas , rrobahly mosi 
often for alcohol^related problems, averar^^s about onr a dB:y , managed uoually 
by the ward physician or a psychiatric social worker but often by a Mental 
Keelth Technlcianp 

Dr, Ellis comments: 

''To maintain such a social system, it takes more inter-antion 
work than most of us anticipated before we got into it* Ourc 
is a complex group and it's a wonder that we have been able to - 
continue working tof^ether* The staff is about hair Navajo and 
half non^PJavaJ: ^ half professional and halt para-^professlonal , 
etc* We are : .reed to work closely together, thUR becoming 
avare of a multitude of conflicts of values, life styles, cultures 
training, moods, abilities, whatever* We have found that we are 
often not sure what is good for our patients but we have become 
reasonably sure that it is bad for our patients, as well as for 
ourselves, when our ;.onflicts remain covert and thus potentially 
sabotaging. We have had to devise a number of techniques to get 
our conflicts into the open so that we can deal with them. This 
^ takes much time and, at least initially , it goes against the grain 
of most of us; i.. In uncomfortable and emotionally fatiguing*" 

g. Evaluation and Follow-up 

Follow-up of individual patients is done as part of the continuity 
of care* Where the patient lives within the region served by tlie Grllup 
Indian Medical Center, this is no problem. When he or she comes from one 
of the other Service Units, a summary and requests for information must he 
exchanged with the Mental Health workers and staff at the distant unit* 
Informal transml.i^iwr. of this information is easle.^^t when the staff can meet 
with the local staff at regular traininf-^ sessions during the month, and a 
fomal written system is being deviGed, 
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Fonnal evaluation of this program is difficult for many reasons. 
Perhaps it takes both timo and. energy the staff do not havu loft ov-r 
from its direct service deraftruis. Perhapo it tnkey an outside perspec- 
tive, as weU as e.n adequate bi-lingual record-keopinR system. One bit 
of data is available, howeve based on comparison of admissions during 
the first two years of '.eratlcn. 



Adinissi ons 

Total ff of individuals 

I'lt admissions 
find admisBiunp 
3rd admissions 



A- 



.+;e daily patient load 



Fiscal year 71 Fiscal y ear 7g 



245 



23h 

63% 
21% 
Q% 

28, s 



There ij also available anaj^ysis of a series of consecutive 
admissions totalling 2Q7 (dates not specififid). The dlaf^nos-uie categories 
and percentage of patients in each suggpst that Tlf of the caseload of the 
inpatient services during that time consisted of per- Ts witli problems 'n 
three major diagnostic categories: Alcoholism (26?), ■rransient Rituational 
Disorders {2k.m , and Personality bisrordors (20. o?). Gince opening the 
2l* hour coverage facility, this situation is chanpinf^, and the number of 
long term chroniu patients is increasinR. This ohannes the kinds of thera- 
peutic activities needed and han also affected staff morale, Workin;- 
with chronic patient s is frustrating, irritating, and dishearteninf? . Much 
of it is work in the dark, since there are few upemi guidelines ^nr thifi 
type of program applicable to this population and in this theorecti 1 ^"ramc 
of reference. Training?; programs for the inpaticmt staff are atrirtinK away 
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from comi) aiity-based and preventive Intervsnsionr. , toward re-evaluatinp; 

treatment methods for ch7H?nic pacients — the ■'"Uritreat^bles^^ BeminarB 

on a twice weekly basis deal with both theoretical and practicaJ. problems 

of chronic pa^^;ient management, 

above covers the description of the nallup Ward activities and 

staffing. However, it barely suggeBts the atmosrhere and eneri^etlc activity 

that prevai^^a there* In order to make thig part of the T^roi^rein come alive 

for someone who has not visited the ward^ the best source materlo,! seemB to 

be a memo written in January 197^ by Dr* Jack Ellis to Dr* Donald Swetter 

of the IHG, as on informal description, V/ith the permission of both, it 

1b reproduced here. 

We had 23^ adniBsions in fiscal year 1P72* of which 63^ were fi^*st 
admiasions, 21% second admissions s and B% third admissions. This was the 
best indication I had at that time of the extent to which our mental heal 
services wu,s actually succeBsful in treating the kinds of mental illness 
referred to us* As you know, we have minimal ability within our facilit:/ 
for research and evaluation and the types o^ neople recruited to provide 
mental health services at our facility Kenerally lack research and evalu- 
ation Interests or abilities * We, therefores have no better in'^ormatlon 
available at this time as to our success or lack of it* We have rlenty o 
clinical impressions, however^ both of discrete successes or fai'iures and 
of trends snd perspectives, V/hat I will attempt to r\n in this memo is 
supply some of these * 

■j-r ^.rends md. iierspectlves ^ a recent event may be o-^ interest* 
V r negotiating with the University Without Walls nroun ^rom Denver 
•nt attempting to set up an educational prograpi ^or our staff, when 
to a nsychlatric nurse from a nrominent psychiatric facility in 
CDx(>rado aiid told her of some of our activities. She was quite imnressed 
as I told her of our attemnts to comnine radically diverse treatment 
modalities in our facilities. We take all comers, acute and chronic, 
hopeful and hopeless, whatever a^e (excent children under about 1?), 
whatever diagnosis, Thou/^h our ataf f-to-'natlent ratio Is nrobably more 
appropriate ^or a custodial mental hospital rather than a theraneutic 
mental hosnltal, we are more or less ranatlcally interestec^ in bein^ a 
therapeutic how^nltal ancl therefore, atteTnr)t to nrovide an arnrorriate 
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^i^f^J" P'^^ent. This TTieans that at .nv 

hard bnn«/J r'"^' ' Providing tender lo.in^ ca^e to an acute n.v.'Joti. 
or alJoJoH. "Odifioation experiences t„ a chronic schi^ophrenJ^ 

°ulMda?ii v' ^ ^ 'T" *° ^" ^^olescent, marital theraT,y to a 
'ecuJ??v L f vocational rehabilitation, and 

be doin^ l^^l^-P/or dangerous:- patients. I n,ean this literaliy, we m.y 
be doing all these thin;,s at once plus the usual chemotheraw, p^up 
therapy mi individual therapy. Probably the greatest extej if on one 
hand the treatment .ethod ve prefer for certain types of ar^te psvohotL. 
which oonslits n allnwln, the natient to undergo his r^B^r^JSm^knl 
interference and maxinal understanding and syn^pathy with' his problems and 
needs We thus attempt to utilize his pByohotic state of mind as a «rowJh 
experience, allof which requires that the staff deal with the patient In 
as non^threateninff, non^critical, non.inter^ering a mnner as possible 
cLo^^ ^ '"f ' ^'^^ treatment method, we have developed for 

^hronle, .ch, .ophrenics and personality disorders such as alcoholics, in 
which inst.::,ces the staf^ is coercive, critical, , definitely interfart^R 
enforcxn/t rules, settlnr limits and p,«ishinf, infractions by suspenllo' ' ' 
volunta^r lock^up for disoharpe. In orde- to provide such Ldl.an; ' 
ctifferent modalities simultaneously, an .^normous amount of staff discu^^ion 
IS necessary to brin^. to the .surface intra-staff conflicts and resolve"' 
them sufficiently, so that neither treatment method will be sabota^el! 

Our psychiatric nurse visitor from Colorado was ereatlv surpr^'sed at 
our havinR learned to accomplish this, stating that at her fRcllitv t>^ev 
h'^a teen unable to resolve this dilemr and, therefore, had to limit theJ- 
.:r-atment methods to those that were similar enough to each other tn mini- 
mize conflict. T am not widely enough acnuaintefl with what poe^ on in 
otWr ment.l hospitals to know whether .-..r a.r- shment is ^s effective 
but I suspect that it is Indeed unusua] and is ' result of ^hp fact ^ ' 
that T hav,^ a stronr^ Position within the nnJl,m T'TC, that our ''f 'ha- 
const -arable diversity, as well as being h.lf nHra-pr^ofee.iona] and half 
Indian and that no influential nember of our at^^^ if, identi^'led with anv 
one treatment modality enouBih so that he '"inds it too stressful. 

We are able, J think, to minimize the hot=hn„.-e a^PPct of our service- 
and stay in touch with the diversity of the nmmif^^ «nd ^^-nvl'^'^ nur' 
patients with whatever individualized treatment program seems most anpro- 
prjate to their needs. 

We must be realistic, We want to provide nualitv mental hefilth 
treatment in a therapeutic rather thw a custodial m.ental hosrit.^i 
setting. We would like tc know that we are at least qs gu^cgsF; '^uj as 
other mental hnsritals in providinf^ treatment such that natientR cniild 
leave the hospital with Improved functioning, never havine; to return. 
But the vresf^u'T- wc foel from the surrounding; society is not so miie'- to 
provide good treatment, but to rngure the sn'^'at' of the siirrounflln.' societv 
from the real or perceiverl thrent from persons thr^nr^t to be mental ] v i 11 .' 
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Unless we take action adequate to relieve the ajixletles of the gurrounHlnp 
society, we will not he seen m useful and will receive no surinort In nur' 
attemDts to T^rovirie any ^ornB therany other than OTotective auFtodv, Rver 
if we are imsucceBsful in our attempts to provide better than average' 
therapy, w are still seen ap ^ervinp the necessary and desirable purroRe 
if we^ simply provide adequate custody. And this we do, althoui^h with 
our minimal sta^^f It is often necessary to utilize males such a? myself 
and other nhysicians and social workers as custodians. The rest is ^ravy, 
but it is the fs^ravy which makes it all worthwhile. By Rrav^r, I mean all the 
ways we have found to beat the heat and remain primarily a therapeutif: 
mental hospit.ql* 

Anecdotes may help» Amon^^ the mtients brougnt to us by their families 
for custody j one young woman In late adolescence was^ amon/? the moat hope- 
less lookivm. She was shaDelessly obese, unattractive, ami unable or 
unwilling to enter into any ki:id o^* relatlonshin with anyone in any other 
way than as a helpless^seeminf^ mfiss of unnleasantnesg » We ^irst saw he^^ 
a couple of years aw and were unable to accomplish much more than stabilize 
the grosser aspects of her psychosis with dru^s enough that her fajnilv 
was willing to take her home a^^ain, Rhe returned several times. In 
euch cases, the method we have evolved is to wait until some member of 
our -itaff cm /tain the trust of the mtient at which time lncreB.singlv 
hard*-boilea expectations are communicated to the patient that hr* act 
responsibly and actively to change his behavior and take better care of 
himself. In this case, as I said, it took a CDi'i.le o^ years, but fin^llv 
it happened, A Tnental health technician is workin^^ closely now with this 
patient, who is now working in another hospital, dressing? attractlvelv , 
taking the initiative in conversation, and even displaying a sense of 
huiipr. If we were really an acute treatment hospital, as we originally 
intended to be, we would have sent her to the st^te hosnlta] by nov. If 
we were -s^uly a custodial hospital, as our staf^ini^ pattern, would indi^ 
cate, she would have been accepted as a chronic patient with little hope 
of ever leaving the hospital. Being neither ^ish nor ^cwl, we were able 
to adopt the luxurious stance that when at first we did not succef»d , we 
could try, try again. 

Another anecdote is th^t of a man who showed un one afternoon, 
referred from another Indian reservation with a history of having been in 
fljid out of the state hosnital about 20 times and beinp: nearly a comnlettf 
outcast in his community, especially after having killed a man. He didn't 
want to stay with us, and we didn't wrmt him to Fitay, with such recom- 
mendations, but felt that we had tn try since there was nowhere else -^or 
him to R0» He was rather threateninr; in apt^earance, so a decision was made 
to gather all our male staff around him and tell him bluntly how we would 
subdue him if he ncted in a threatening way, while at the Bpjne time 
offering him ever:^/ nossible freedoin as we attemnted to rn^in his .interest 
in our activities, Our ^how of force was so convincing thgt hp ma'^e no 
threatenini^ pestures after that, and though he snent every day talking 
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of ifb^ting to leav^j he did not leave for several durlrif; ''^hl-h Llm: 

he talked to mmy of our staff who treated Mm with consvJsM>^ ■ --^r'r^f>cl. 
When he did leave, he had apparently regained enough reapec hmgel^ 
that he was able to reintegrate* himself Inuu his conmimity, i-^t 
report, he is again a function member of his eoinmunlty* 

Another fttieodote concerns a patient we brought back from the atB±e 
hospital where there are no Navajo-speaking staff. She stoou in a corner 
for er 2 years, resisting every attempt to i^et her involved in our 
pr^ :=:ram, i^til one of our younger female mental health technicians ^in^lly 
got interested anough and impatient enou/i^h to begin almost bullying the 
patient enough to elicit any kind of reiponse* The "bullying" escalated 
such that it was necessary to hold one or two sta^f meettngs to discues the 
possibility that thii young mental health technician was overdoing it and 
actually bein^ cruel to the patient. It was decided at these meetings to 
monitor but not interfere with this work^ and things proirressed to the 
point where, at present, the natient is home with her family, being 
visited occasionally by the young mental health technician at home. 

Another patient who had been in the state hospital a nimiber of 
times was most psychotie when he cme to us, believing emong other things 
that he was an air controller. During mee";'^%"s he would hold his hand to 
hie mouth, like a microphone, and guide the arlous airplanes that new 
over the hospital towards the air field. He had numerous disturbing 
behaviors wMch Irritated staff and other patients a3ike, and an attempt 
was made at suppressive drug therany. This was only nartlally successful, 
-ind in any case it did little to modify his underlying eccentricities and 
there was considerable staff dlssention as to what to do neKt * One mental 
health technician thought that even though he was chronically, rather than 
acutely, psychotic he should be taken off dru_gs and allowed to remain 
psychotic and receive the tender loving care type of treatment mentioned 
above. Other staff members disagreed because of the dlsruntivaness of 
hsis behavior at meetings. A compromise was reached wherein the r^atlent 
va8 alloved to be as flagrantly psychotjc as he wished while in his 
room (with the mental health technician favoring this mode of treatment 
pres^dno), while he wat also renulre?'. to follow the usual rules while h^ 
was i^, the p iblic areas and at mee^"ings . The cOTnnromlse ar^r^eared to work 
and the pctlent acted crazy In his rcom for -over a month, air cQntrollinec. 
vrlting incoherently I making bisarre noises and movements and so "^n, 
while at the ssme time 'laehaving" In miblic. Eventually, aniiarentlyj he 
was able to give up his rssychotle state of mind willingly and return to 
a relatively normal state o^ mind, somewhat eccentric by ordinary stRn-- 
dards , leave tht hosnltal and find work* vrhen last heard from he was 
doing well.^ 

I am even proud of some of our failures. We worked with one mon for 
over two years before we gave im and returned hiTn^to .the state ho^riita]. , 
He had been in s state hospital in Illinois for IC years before he cam,e 
to us and we could not easily admit failure, Fventuallv, however ^ our 
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patients continue to come to us or he b.ourhtio ^ Wt' """^ 
facility to TiRF^ thP buck tn -t U „ >^ J u ^""^ "° °ther 

mprovln, and .rovidin, neater out.ut .ith no l^e^'a" f n^^t it 
ours, m my biased, unhur-hle opinion. ncimase oT nnmt, it is 

The kinds of caseB I have mentioned may geem tn represent n ^man 
s^arr encrt it is hard to deeoribe the nuantltv work Involved in 

ou f "flhet"' -i«t«lnln.\:f ^ontJnuou. 

for a Cental ^^i^ ^1^1^^^^ ^^l^^ ^^^^^ 
exnenditure Of effort for euch a few patients^ o"in n'l ^'^^J/" 

JdealLtr'''°"'f """'"^^ eommunlty, except on J^anlt r^'or 

Idealistic ^rounrts. n^ins are very slow o.nd v^.y li^it^d and thtLh^,. 

i'e^ulirot^"' '^'^^^"'^ '"^ ^uch'jLfir' - 

useful in other nccut^ations or walks 11'^'- Tt ^-f^^- • 

m^U U hard to ™.int,i„, ..p.c.u'ii'th. r HZo^re'l 

u, reduced resources.. Ji-'- -..^.-anx threats 

only for this reason, we turn eagerly to educational e^^ort-s nr 
co..unity involvement to escam the discoure^emenf o^ daliv v 
W have attemT,ted a number of way. to maintain .n onpoin. in-.^:" . 
educational pro^ra^ and this year are neeotiatinp the IMv.P ^ ' / 

Without Walls at Loretto Heights Collate in Denver tn evolve an ed.'c; 

tn wT^'"!? ""-^ interested indjvldnalf " 

to work towards bachelor's def^rees. Thie is verv nt^^^antin^ ^ thn-. 
involved, although to many of Ue it is „uite an additionll^orrioadf 

A few of us are still involved in community mental health nrniect^ 
althougn our lack of resource, forces us to ron,.entrate nur e^^rfne- 
upon our in-patlent, out-natient and amer^encv services to^th^'neplert . 
really accive co^unity prof-ram. I m still involved in t^. aallm 
Interagency Alcoholisin Coordinatine; Co-nmittee (aiACC) flrd h^f^h in 
the sky $11 million proposal !V;r q comprehensive alcoholism rehabili- 
tation project. I am chieriy in^-erested In attitudinal cban« 5n ^aHur 
rather thsji m the nronosal itG^: f, which T rean- dnn • t exnert to 4p ' 
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funded. In my opinion, my efforts will he reasonably sucnessfiil 
if 1 can get the community^ especially Its elected officials such 
as city councllrien and county conunissloners , to affirm commmity 
responsibility to take the initiative in confronting the alcohoHsm 
problem in Gallup, The huck was passed to IKS, Since that time, 
however, In part through the efforts of our mental health service^ 
the relationship hetween the Gallup IMC and the community. Including 
the local police and sheriff department * has Improved so much 
that there is no more buck-passing and, in fact| only f^ntly both 
city council and the county commission vigorously as r ^ their 
desire to do something, Including, If necessary, ta): ^ apon-^ 
aorsnip of the alcoholisin propoeal. 

Another member of my staff, Hr. Mark Rose, Psychiatric Social Worker, 
is involved in negotiations with other community agenciea toward the 
evolution of an overall mental health ;DlMnlng hody. We expect to 
Ret more involved in this direction as it becomes apisarent that 
the state hospital in New Mexico^ as In other states, will no longer 
be willing to accept any and all referrals, but will place the bur- 
den more haavlly upon the local coTrmunities . mile it is temTDting 
for us to take the lead in such ttlannin^, we increasingly tend to 
drag our feet and prlve the local community time to take more initi- 
ntive, usln^ us as resources. ■ 

One last thing that it occurs to me to tell you Is that we consider 
that a mental health service has a useful role to rlay in a corpre= 
henslve health service to the extent that we can develoi^ technlnues 
for helping other health T^rofesaionals in their interrer^onal rela- 
tionships both wi^h patients and with each other. Toward that end 
I, as you know, remain involved In overall hospital administration 
and other members of my staff either take the Initiative or make 
themselves available for consultation with other deTiartments , not 
only for r^atient care, hut for smoother overall staff functnoninie^, 
A presumptuous aim, nerhans, bu' one we would hesitate to rellnnulsh, 
especially since, whether we succeed or ^.^il, It helps us maintain 
an involvement with the whole hosT^ital and ov^rcone the tendency 
to he seen as a foreign body. 
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h. Summarl, 7, in«^ Comments : 

The tieveloTOe ' of a general hosnital-TDftsed rs^ohlatrlc service is 
often recmmended to nmrnmitv •nUme^a as an alternatiw tn nrovidinp 
more space in r.t ■-•.tutions and aepprate nrlvfite facilities. The 

Oallup experl^.- .. r.n^,. ^ the viability, ^nd the strEins, of attemT,tinR 
to do this in -i creative and innoTOtive fashicn. 

Several r>TohU:^:ui neem to be assoclateri with the tsroFrajn that are 
not yet salved. 

The first of these wohlenB is the differentiation of an adequate 
day hosTiital model from a 2k hour fmllity. As thin Dro?^raj^ emerged, 
it was first a very successful day hosnital, treating mostly a ante and 
transient problems within a well-defined milieu. However, is nressure 
to be resTJonsible to the community's nee'i for some refiource for chronic 
patients and for more -.-iolently disturbed r.at^ents «i-OEe, the nroRram 
shif* ■'from its r ' eessful limited base to accomodate ?h hour care. 

^■'T-re geems to have been two results, r.tithtr which were 
anticiTiatad, 

The staff found itself 'stretched thin 1- the need to r,.-- 314 hour, 
7 day week with a crew that had been artenuaLe for at most ' hours, 

5 days a week. This may have been sllFhtly offset by '^h^ nddition of one 
or two PN's, but it renderc-^ Immsalble the staff cohpsivenesa an.l inter- 
staff contact that marked the succeasful maintenance of mornle and effect :vene 



of the day hospital, 

Tl\& shift to ?h hour coverage was also a Govert invitation to admit 
more chronic patitjnts . both returnaes from the state hospital and those 
vhom the communiV had exhauEted itself caring for. It Bhould be noted 
that the staff of the Gallup Ward has hegun differentiating effective 
treatment models for the chronic versus the acute patient, but it has not 
had an opportunity to keep a balanced degree of satisfaction. The Initial 
therapeutic gains which provided immediate gratification to the staff ^-^/-re 
based on the effectiveness of early case finding and appropriate inter- 
vention that short»circuited the process of inducting people into the 
patient role. Part of the local morale problem involves shifting £'VL-n 
expectation of these gratifications to th^ ability to derive satisfpc(.ion 
from more minlscule j■,t;^.L-: toward self-sufficiency on the part of severely 
retarded adults and othc/s whom even the staff recognizes, albeit in 
quotation marks , ae ' Ji ui ^^ ^itables , ^^o expect thi^ shift in the face 
of the other changes in c jhr . s.^ess has been a real strain. That 

the shift in accomodation is taking place vithout the loss of viability 
in the original prograjn , is worthy of commendation. Perhaps the task will 
be easier if the dlf ferentiat .1 ^ni between the two progr.'ims can be made more 
explicit, and adeq^uate staff for each can be fund^r^u ^ i-ecruited, and Indiictea 
into the continuous ti%'idninv-, dnd service delivery prop;rajn, 

A stcond problem that appears obvious to an outside observer Is th^ 
degrt^e to which the urogram depends upor the balance of personalities and 
the fme interchstige of responsibility mongat the various staff components. 
This progrijn is indeed rooted in a world view more compatible with the 
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Indtan sense of values anrt relationships thc-n are moat proprMir, in or out 
of the Indian Health Bervico. Although all but one of the professional ' 
positions are held by non^WavajD pergonnel, the prefix 'para' is seldon, 
heard. The responsibilitieB assumed by the Navajo Mental Health Technicians 
are Rreat and as well oarrled out as those of the more arbitrarily class^ 
ifled professions of nurse, social worker or physician. There seems to 
be mutual respect at all levels, except for a few new nurses, v,, ■ 

not ;'3en fully inducted into the system. Even this car -cne- 
rrovided that there is opportunity for full parti cipati...» .ri the therapeutic 
program, since respect for individual differences and development of 
individual potential seem to be the themes of the prograjri. ^ 

However, thl-, is a teajn operation, and if one member leaves, or Is 
depressed in functioning for eny length of time, the team work begins to 
falter. To what extent the program Is reproducible with another set of 
personalities, or with shifts over time in the roles of the present memters, 
remains to be seen. The probabilities are that it has been unique in 
specific ways each year ."'f its existence, and will change ovjr time as it 
has in the past. However, a solid bass of open interaction can be a self- 
correctins part of the system that will maintain its integrity in spite 
of change. 

Fit,fllly, it is hoped that r,f forts will be made to develop more adeauat. 
data upon which to base an evaluation of the prnRrmn ani to provide metiio Ir 
for incorporating its salient features into simii.ar -jroRrajns in wther parts 
of IHS. In principle, even if not in detail, this program should be one of 
keen Interest to many commimity mental health srecialints throughout tho 
country. 
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Shiprock 

Dr. Ronald Lechnyri who has returned to the Navajo Area after 
earning' a D.S.W, degree^ provides the aotlve consultation from the Area 
office riot only to Tuba Clty^ but also to Bhiproek and Wlnslov, He 
to© is learning to fly, but at the present time utilizes chwter flights 
to get to thesi dlstMt pointi on the reservation* The programs at 
Shiprock md Wlnslow are linked closely with the social strvlees 
offices at those two hoipltals^ and depend for to Berviees on 
the Nava^'i Mental Health Workers and Social Work associates to supple- 
ment, the wurk of the Bocial Workers, Ihe Mental Health Workeri divide 
their time between being available to the hospital staff and work in 
t^t field, which may mean a 'cainp^ 75 milei avay or an agency or 
family within the town Itsalf . 

In Shiprock there was a realistic sense that the hospital staff 
at all levels felt free to call on any member of the Social Service or 
Mental Health Worker teams for a wide variety of assistance. Some 
problems are those of arranging for family care for a patient , or for 
diseuising after care of a surgical Incision, Others involve complex 
interactions of family and patient in planninB to meet the needs of a 
teenager who has made a suicide geitu4*e or of a parent in middle life 
who faces a need for care for an dderly member of the extended family, 
Thfi Navajo staff are vei^ much in demirid as interpreters for nursing, 
medical and field health staff. 
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wopnn vim in rnrrbiniru' hrr *^xrf!rinnr^ m?! innf^rvir?? t>v^!nlnjt? wil-: ^u'Uvo! 

g-'' riei^ 'U'^K M-n, Hnr nbi] it, y tn ontn^.r^ the nnn 'Nnvn,1f> np*^nclf.^n In Fnm- 

'iintftncen bn*w'?en Tnd Irwi nivl riDTi- Tndian nro 1 01 nr dlrinimtied nlowl;^/ hut 
*?rrertl v^I;/, 'ilif^ fi^-n^r pn n whole fnunfl It fll^riculi to >e exrijicit 
ftl out f'T)ecia1J rnlf^n nnr] rt^st^ann ibili ti e^i, ri^d e¥entun.l]y roncludc'l 
thfit pftrhfipn thi K 1r vhy thoir Mental Me^il th -nr.^PT^jn avoldn the 'hanfileR 
tlmt Bm^iU]r^s, n^irf.raf?tnr1 se combined D**^icpn vith n ntiTTiber of* Invnlo of 
back/TT'o^inf] ancl 'bj r^ci nl 1 nn?'v r?Kpn?*ti n^*, 
lb r*hLn> 

Chin1(? Ari?.ana in knov^i n.n the frat^vp-'^ to the Cajiyon 
Ch^l l^y Flntionnl ^nnumf^nt, Thas^ d^er e^n^'onr^, vrlth n river ^ed at th*^ 
bottan, w*?r^ t>if? ]-^f^t r^fii^e and hiding places of the Tlavajo TDefore the 

icnnce tn Knra.lo hlntofVp Thpre nrt- additional ref^nnriF^ for restiectinr 
th<?r*e sltas fovincl in the clif^ dvelliiit^R net In cnvc^s of the Hoo-^oot 
wall.^^ whicli ♦'orm n tnuri F^t nttractioii m vf!l.li An n nntionnl TnoTnutDRnt , 
pp/ved roads alonp" the ton o^ the cany on wn.llf; nnV.e r^uch vistRfi efinihf 
arai Table, 'while nor^e pulflet^ tour^ hy ,1 eet^ or hnrneh«^^k are aIro avni.!-- 
able. Farming Jncludln?? nrcbards iinH horr;© h^^dn mostly cayrled 
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out \y nQn-rhiya,lQ^ In an nclivluv of the a/'nvcn floor ^ 

The THn Hf*nUh ''^•nter *\t Chlnle n^M^vc^n #i v:i rlf^ nw^ntli the efiatem 

' ♦ n t a 1 Heal. t ^ [ ' c» r \ i n t » n b n n w 1 1 h p r 1 o * 1 1 q v i f * !. i n I ^r* n he r t ller an 
in 196T**fiB he fnltintnr] the? f'avn.io Mental 'I*^n.lth rrof**"fu^Fi Dr, Berppiin 
utilized the Bervlaeii of Kathrtne HHIH oh nn int c'T^nreter , and nhe becafne 
one of the flr^.t viv^ inost \^aliia>^le ef the Merit^il H'erilth Workero ^hen this 
gtaff poaltion wan nrentori* Arran^mentn v/ere ifrinclQ in l^^f?? fnr a contract 
"with the Unlverrttt'/ ^lew Medina Der^nr tm^nt of i-syeblntrv, '^nr t>ie 
Jieyvloes of Willioni TiDti/;:JaB^ ■-^h.D,^ oji ^inthrorolof^lfst with cHnicnl skills 
and OKperienee* Dr, Dnuf^lfiB ria^lf^ re/^nlar nont^U?/ trlrn to nhlnle , vorhlri^ 
with Mrs, Hillla t with later riernona renrulteH as nrtdttloiial 
'ierital Health VorK:rn, cnnnultf?^] with the T]V^ Btn^^ nnd v/ith othe^ aprnn- 
In the Arf^i* 

When in i^n^'' '^r* llouf^las becajne? b full--j.n?? 1 Hf stn/"^ nernnn 
in the Albuquerntsc* AreR c^over^iF^^ ^or Chinle wn.fi r^hare^l h\r rinvajn ilrea 
Office staff for a hlm^ ulth , Berrnn.n' n In bRck-up, Put meire 

arid moro ronponslhij it^ kopt "^^.llinn on tlie rn.rpT^r o^eBnional stmff, 
A trailer was secured foT offic^B, and In 1^'^3 Vr* ^!rtr!nn ?.onni3, a 
psvehlatrist bep:an makin^ veekl:^ consultiTir trip^ to r^jnl^. 
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vnentJonn, iJr. '\nr\a.n l^nnriln. n routhnrn ^^N? 1 1 ^'n ^^i I a ^^nyr^li i ^vtr^ nl , l^n*i 
,)nine(i the f!:;^ Mr^ntnl Wnnlih iVo^Frnn in Mu? fTivn,1n Arnn, Thr- hnn 

ms\ ('liinle on ti^o 'Irn/njn ^.'n-.nrvn.tj on nnd tln^ Kr-nirin nnnyr^n !'»^i-vico MnU 
or: thcj Hoiw Hei^^rvMl, ion , I^^^^r f-olhoH v/ith pntjrnitn nlinn-t 

fllvayo incl)2df?s rnnlJy ncnnlons, in which ^i}u^ nnsi one of th*^ ^Invnlo 
""teiital WnrkerB work nn rr)-^t?ip rnnlf? , th<a dnv^^ vhjpn nhn mnkpr the 

•trip tn Chinle the '^ental nrsaltb yark^rn are t^nVh nrBhent, Rlthnurh 
lh€\^ otherwlie r^r^rur to Rnr^n-] n r^n.^nr pnrtion of their -time In ihP 
^leld, V/ith the iirovif^ion of ri trailer nt ono of t^^^ fintollit^ Hf^aTtb 
OeTtterH , be veil an anr? on the -roundo or tb^ U Irtv-hed hosnltnJ at 
^hlnle, they are nbl.o tn rt^iy rrlativr?ly finally vlthln crll for emer^ 
Rf?t]cy sltiiatlnnp ariBinf^ In the rtf^ii ^al porvin*i Jnnntjent nnH outDRti ^nt 
clin I CO • 

Dr. /'nnnH hnn fnun^ it ?Mtlr^M] to circulari^fs thn rn^fMral 
Btrnff:^ rind nervice Hnit tlirc^rto^R with n, linting f?f t>ie charncterl Ftice 
of* aTiproplrate referrals, m well announc^^r^entr. of the schediilnn 
egtabllnhefl ^or ■clinin^ or offi.ce hourB vhen nhc nnd /or one the 
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Mental IleoLlth Merk^rs can always \m foaiK^ 



•Viric^ no Mental Health 



profcigslonal io av^iilable full time, In hnr nhoence one of the Oeneral 



Medicftl rifflcer^ nttachefl to the hor^^pital oerv^s m bnalc medical con- 



sultant and ])acH-up for tlm MoTital FleaJ th Workoro. 



The lint nf typen 



of ^atienta that Dr. Zonnia ff^lt nuroen anr rhyniclanni an veil m 



Field Ffaaith personnel ni^ht norislrler r^ffirrxn^ to the Mental Haalth 



A, Ail persons vho have made thpeatsi gestures, 

nnd sill cldal ftttemptg . 

B, All patlenta whoti© pfobleme are attributed to 
ftlcoholisiTi and drug flbusa, 

C, Patients who are oWirnisly emotionally or 
mtntally dlflturbed* 

D, Personi with serious depression and ^rief 
raactiofis » 

F., Persons vrlth lllnesBee or deviant ■behavior which 
are largely fietermlned by emotional faetors. 

F, Buspect^d cases of mental retardation not 
previously evaluated. 

G, PersonB vrlth convulsivo dlsorderB, 

H» Infants and children who are show^lng CTotional 
and behavioral disorderB, 

r, Teenapcgrs ghovtnR emotionRl and behavioral 
disturbances including adolescent Drer^nancy, 

J. Persons w^lth seriotJB marital and family conflict 
or family diBmutlon* 

K, Patients and fajnilies vfith special problerfis relatad 
to agln^ and chronic illness* 
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E. fort Defla-nce 

At Fort Defiance, an at ChJn.U, there is no full time profeoglonal 
Mental Health staff. Llks SMprock, Fort Deflanee baaea Mertal Health 
Workers in the Soclni nervic«.s Tirnnch offlen, nnd nn at Chliil,., Dr. ZonnJn 
eonfjuitg regular ly, 

At both Chinle and For*. rteMancc. as the value of the oervicer? 
Wental H^Blth Staff can provide has been experienced, the Rervtce Unit 
Director tends to express a continuoug desire that a Mental Ifealtls ' Worker 
be available to the meAUnl staff at all tiffles. This Bonetlmes cauees con- 
flicting demands to be placed on the staff who feel dravn l^r the values 
they have found in their outreach and hone based Interventions, To a 
certain extent this attain Is a ^rowlnR pain, as the Mental Health Rervlees 
have succeeded In eatablishln^ their usefulness to the clientele and to the 
regular IHS otaff. It mtLy he first Indications that an additional ftrowth 
of staff is neesBsary. Until then schedulea and prlorltleB are negotiated 
periodically to ad,1 ust to the shifting needs and best deploynieBt cf .-e- 
sourcea ; without sacriflclnp; either role completely. 
F. Wlnslow 

The Winslov Indian Medical Center, as was noted In th4 geo- 
graphic description, la located off the Reservation opposite the south- 
west corner of the Reaervatlon, It hag a patient care load like that 
of Gallup that includes Indians living in or near the city as well as 
those who travel from the remote, unniaTked esnps and STnall cofflmunltles 
in that section of the Heservatlon, A full time Rocift.1 Worker and a 
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Navajo Mental Health Worker h?ive only recently' lieon Rnfll f^ni?fl ^ eDitinarprl ho 
the Ioniser period of development d^Dcrlbed In other nc^rv^icp llnlts. In 
many vayo the vropxnm there In vm? like thofif* nt Dthe*r unitfi of the ^ro- 
r.Ttm in t he? i r n nr I ivr x\% a/? e n . 1'^ y e .1 opm t of b o t voir, mu 1 1 3* 1 i n K 0 an <1 
cllninr?.! ?i(?rvlccs trikc?i much tho nrunr? form, filthniiF*:h thf* dlfitflnc*^ frnni the 
main reaervation vTOvir^^n a f^Hr^^htly differ^rit blnf5, 
G, Crown Pnint Indian lionnltal 

CrowTi Point THS Hosnltal in locatcii slightly eant and Rotatli of 
the main boundaries of the Nava.in T^eaorvatiori, in central vastern New Mexico* 
It servpn not only the ad^lacent Reservation populations hiit alBo tha Navajo 
populations in the reBt of New Mexino known nn tha ''ehac1<F?rtDard" and the 
Rraah Reservation^ near l-'uni, and the Canonelto Reservation, a OTall pockt»t 
further eaat toward Alhunuerniie , There 1b a Social V/orker there who worka 
with thene aisperBed f^oDulgti ons, Tn addition there 1^ consultation provided 
by the Albuquernue Area (Iff ice to Canoncito 'hv the Nental Health r^ro^ram 
staff, especially the pr^ychiatric nurse Trone Zincievrlcn , 

The consultation involves working with both the Field IfeiLlth 
gtaff at Canoncito* eSTjoclally the Public Health Nur^e md with the CHH 
and lleadstart programB ' staff, Plnce this is the only Nava,1o pomlation 
served, by this oonsultant, there is lem ease and fOTlllnrity with the 
eulture and customs of the resident powulation thnn in many other oarvice 
Units md Field stations of the Area, 

Otherwise, the f^eneral activities do not differ in My niarKed 
sense from those of other Hervice Units In the Area. 
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TV. GI'hCIAh A'iKA pncOHA^I!^ 

A. find?*] noiTnltory, Tfr/ni HTA [School 

I h iikllf to (i*?v^^! opi nerv^icco at each of thy Cervicf? Unitu, 
Ur, i^orFTTTifLn wnrkc-d co]. Inbornt t on twn npocial project n diirinf^ bin 
olx ^^earn rhiar of Mnntal Hrmlth rrngramn. ine of ihf?nr? waa donip:ned 
to dumanfit ralo IIm^ anr J • rnf; jrMin of nuntal hcnith prf^ventlon tnchnifiUf^n 
to tlu^ cnn.pl MX tuani an cr-iLtf^ri the HTA boarflinf^ nehooln. Tn entablinhtn 
Lh^-\<> lM^- [Mm wMf- i':-v>tih/?; 'I ncnd for Tirnvidin^^ a nicanB of Gducatioiu 

and the nufiibor of noVinnln now^ JocntMd on the Navajo denervation contraf^tn 
with the MtuntlDri In ni o jOri^n wlien almont ^ill Navalo clil Idren had to 
ba tai^csn tn niciahoina or oUmr p;tfit#u: to /lenuire an cduoatioti* However^ 
evon tlioii/fh clonnr iu h^^^m ^ iiuj lie r.ervation ijonrdin^ nchooLa dn not providG 
for flnil:r contfict vith rnront^i and othDr frunily members that 1^ nn of^^f^ntfnl 
inj^rcTdlont for cicvnlopui^^ wi?!"^ rpundecl^ lic^filthy p^raonal iticB , The staff 
to pu^^n r^ticr; 0'' '^^ or .'^^ "huMrnn to one ndult mw be cultable for 
elanfiroofr ritii^it iorr^, but are hnrdly adequate to the? n^Gdr^ for pc?rnonal 
intoffin^i on Iri th^? Jo rr-i Id rl erw Actual adult to child ratioB of from ItbO 
to Lil20 are fnl rly rnTrfnnn in tmnrdinr fncilitlf?^, After school hourn , 
anfi on Vf^dkend-;, thin ratio ir often stretched to the utmost. Ironically 
it in durlni^ t^irne tirnrn whrn iiaannn to aduitn may be the? mont re^qulrod and 
mont hnlpfij] to chiliiren avfi;,' froni home, 

't>ir- *-v-/r-i Mnr^^i -^^^j4^^^^ ^^^^ 1^^^ ^^l^^^^y r:cb;ool j!rLldren 

arounfl tlic prnni ne thnt a rntio of about 12 to 1*3 children per adtilt , an a 
round tho c Idck rn tio, vniiid rrovide more i nt??raction , and would stiTnulate 
the h'^aith;/ aupoets of rernorial {ie\rc^Ioprf^nt thnt would reduco the problemn 
within the t;ehool and 1 ntn the future years of thnne ehildren'e clevelopment , 
Furthermare? , an ^ffert van mad^ to Introduce Kavn.^o :Jtaff and culture Into 
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day to ilny f\inatio\\lhfj In thf) rlnnnUory , and limm Oall Povarn, M,A. , 
fipeclalisi in rnlucntloiij togf»ther with Francea Bwtzeru M,U. , vere Bpectal 
staff aad^d under the gmnt to develop the Tnodol dormltojy projeet. An 
objective avaliAut,lon w^ri maa^ by an outride team of pi^ychologlits headod 
by Dr. WiXlinn o^it\ 'm, Colc-rndo ntate Cnllnrn ni Knrt f^nlllnn. Th?- 
evaliifitinn tofyn conipfirnd \Aw pliyoicral, acadcimlc And nnrlnl Rrovth nj^ tho 
chiPiren im th(!^ ToyiH Model Dormitory with tho growth of children In 
similar r,chnol nettin^^B v/ithout thfj oddltioml ntftff and consultation. The 
resulte are very dramatur, one af the mogt natevarthy being the finding that 
while the porccntft^e of children developing chronic enurenln Increases In 
most BIA boarding mhoQU for primaiy children between September and June, 
at tho Mortal Dorinitorjr it Btaadily decreasea Mi was a negligible oceurrenc^ 
by Deoember* In sportti, h^l{ pro jectci , and academic aehiftv^ment these children 
seemed not only to do m well as normal ajcpectancy, but often better* The 
Model Ik^rmltory project hmn been reported f^loevhore (nee seotlon IV, A), and 
therefore v^lll not \m further dineiior.od here except to note that it vas one 
of the creative? and cocperawive eolutlonn to a peraistent prablem daveleped 
^jfider the OTapirau af the Novajo ffqntnl Health PrOf^rams, At the and of the 
grant n nmher c^f ItB ntnrr Joined rifn either at the natiQiial or Navajo Area 
level, 

1^ KedUjJneMan Tralnlnf^ F-rof^ro/n 

Thin proi^rapi, too, hn^ received national attGntlan, and is flhown In 
"Navajo: the Fight for ^lurvival a BBC film avallahle through TIME-Life films, 
New York* The r^apact and enllaboratlDn that was establiihad with the tra- 
ditional It^aders brQU^ht to thn tittention of the Mental HaU th Programs staff 
the serious proble,ii of* the noed for Medicine Men, particulRrly those who had 
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manterfMl thv intrlrnlr nrtn nV iho ''lUnr,'' or curnmon if^i oftini r^^fr^rroa U) m. 
■'tiie Wayiv' vhich ^irn utili y^ed an curat J. vf*, nnd vhich have 'both indlvldu*! and 
«roiip tharnpnutlc orre^tn. liejcauoG the Bhlft from n barter ^a^qbange monomy to 
a wa*j;o (Mjonomy madf takin^^ time to bacomc trained dlfficiilt, tli^rn wnrfi not 
m\ow)i i:f?rouno le*Hrnln^ Ih*:- cererriufi len to ropLfico tho oiclnr men, Tn th^ 
Ifit^ l^^hO'r it. Yrrnn^^ nr|nr-nt t i^u th^r?* w^i' Vf-nl ^inuf'x'r Ihnt norr- of ihf'nr' 
nnwritt^jn liturrl^^n rM/:;?:^ Im* lnr;t. An apiUIcatlon Tor trfilnin^ wan hH,ln tn 
Uio 'iatlnnnl, Tn:.titutn nf Mr-iit/il lleaith /intl fundo'l \mdnr th^ ^l.t;U 
"I^avnjo Mf'n^al lin?ilth Pro/^^^un". I- or four yMarn thin pro^^rAn riUjtf^ported 
ntipendn fur apr rent4c*>i> nnd nfilariuo for rnedicinc^ ntfni , The niudantri and 
teachurn in thin prni^Tim rnf?t rnp;uiarly to team th<ilr difficult craft, 
^5 ItBvaJo m€jn and womnn v«:rn narticipanta in thiB prof^rani, headed by Mr, 
John IJick of tho *'n.*k community. Twica monthly Dr. E^erf^fnnn met with 

Uie trnincr-r^ and t'ricu] nhare instruction in /general modicin^ and 

poychiatry, while hlr:;elf learning traditions and mi^im imW% into the 
Navajo Cerffmonialn and tneir undorlyin;^ dynamicn. A rcnfival applieatlnn 
liau been nnde , an:.i if n\^Tvovod and funded there will be additional shared 
inctruction aiid, participation with Jim Navajo MMtol Health st^ff^ 
0 n f * c i ri 1. 1 y t h ^ r i n t h'^ Arc a o f /' i r • o , 

A, Firnt Indian nhi!*^" Ar^a Mnntal Ho/Llth Prof^ram*^ 

It 1 w i a I r ■ ^-^ b 0 n n o tod t h a t li ? l v a.j o po r s on n o 1 are 1 n^i^o'l.ve d i n 
t hp A r p n. M ^* n t a I ^ '"i ' ' " : T ' ^ n ^ r- n n r; at > ^ n t h t hn r o f r> n n 1 n n n 1 and p If ^Vn T n f^"^ f n 1 '^^t * 
levels. With thf; nhift In 1973 of the n?*iional pro^rame YinB.dmMxr^tvrB to 
Albuquerque, Ellnuls©^ Vn Oroat ha^ assumed the role of Chief of tho Nava,1a 
Area Muntal Health rro^^rams. Fha has thua boeoi^a the first Ajnirioan Indian 
to head a '^!ental Health Pro^rain within the IHn Area systeTn* Hsr active 
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pftrticiputian In lri\mA arvi eomiriunity afrulrr, an veil an hvr comnii ttmerit to 
the bftnic principlna of the prof/rmn In rirfntfil lieallh from the beginning, 
fifinurno H ('ontinuity iitu? flow^rrin/,- oV n truly Nav/ijo ))ro//ram, 

\'U Overview 1 Tf;.^-'/' 

Mrn , Vv ^]rnf%l 'i\ nj^nual re^port for l^^l^: In included hr?rf? an a 
rjiuninnry 'iencrlj^tlon uf tlpf^ overall prnf^ra^i, at the point at which nhe took 
over tiic full rtiiuKinaibiJ. Hy an Df?puty Chief. 



^miTAu iimM mMicu 

NAVAJO ARKA 
I9T2»1973 

BAGi; PHoaRA:^ 

Th#} Mental ]!«rMVlth program conaiBtn of provlcling ps^rchlatrlc , 
pgyoholoMic4l^ cpnsultat Ivo and Pocial Service aetiyltieB for 
the NavajD Area on m In-patlent, out-patient and home visit 
baoiOi Tim pTCs^^rm nino provldeB referrals to hoth etate and 
local f^overmnents * In addition, regular direct patient care 
Is providcfl at ?[^RV^rml cllnicB throu;?hout th^ reservation, 
including a ysyf^hiatrie day ward at Gallup , New Mexico, 
Conoultatiw ^e^rvicts are provided to BIA boarding schools 
on and off reB^ii^'vation , public schools , Tnlsaion schools, as 
well as BIA Oocial QerviceD, I^ubllc Health Nurses, and 
hospital int^r-dlQCiplinary ntaff. Our conBuiting actlvltieB 
with the t:ri>3e iriqludee: Tribal police md court b. Tribal 
Kdueatlon Branchy and the Tribal Council' n Health ^ Alcoholism 
and Welfare <;Dinmittef?', Other a^,encies such as the OWIO 
Comjnunity Action programs, which include an Alcoholism Program, 
a Community OM^lopmsnt Program and a Pre-Bchool Center, also 
utilize our cc^nr^ultlng services. 

Trends - Pro^^r^^id - Position nhani^es 

Currently the ntn.tV consists of 1 Chief of Mental Health 
Branch, 1 'p'^puty Chief, 3 full-time psychiatrists, 2 psycholo- 
giBts, 3 social warkers, 1 staff physician, 7 registered nurses, 
9 mental haalth technielanG, 9 therapy asBistants, 5 secretaries 
1 clerk, 1 ward clerk, 1 Director, Toyel Dormitory, and 
1 Assistant Director, Toyei Dormitory and k vacancies, 
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In anothf?r ropnrt, nnd repeafcndly an a themn, the otftfr (ionf?r.ib«(l 

above htm itn uniqun chnrfiic^terl rtticu emphaslxed. In adcireiiain^; the PrirDle 

Md Probct4on fifflonrn of tho ? ntr^hori , Mro, \)e Grout deacribod hor staff* 

c h ar a 0 1 u i t i r n an f o 1 .1 o w n i 

hn mn :] o r ! i y n f t J i e n t nff nff N ri v n^] n n . M ' h r- h n i n u. n n n n n f 
l^hiD progrcyn in that i^arnlnr^ cxperionceo work both wayn : 

non-Tndian ntarf Irmrn ffom the TndlRn nt/irf 
rtout riavajo tradit ions and culture ^ while the Indiaii 
ytiaff learn from the Anglo profor,oionftls the dyruimica of 
tp^^hiiviori psychatherapy * dru^ therapy, etc».». 

(Annuai Report for 197^- continued hero) 

The work load ban been oteadlly increaaing over tha past 
y^^rn f eepeclnlly now that the commimltleij , agencies and 
' f^ericlarlcEi have beconie ayarc of the Mental Htalth Progrom, 
Ih'tA Tuba City psychiatric pationt lo?id has doubled eince Jul^y 
<m has the Kayenta clinic * In addition to fm inereaae In 
pa^ilent loadt the otfifr at Tuba i City haa in the past year 
mfli'dir? regular vlnite to Tuba City, Bhonto^ Laupp and Hed Lake 
iJOfti^ding schools to assist with studentB, and to perform In- 
fJ^t^vlce Btaff tralninf^ and testingt An addition of 1 psycholo- 
i^|#t and a part^tiTne clerk as been made to the regular ^taff 
at tuba City. I'he Fort Defiance ps^hlatrie ollnlc has also 
iihown an increase in out-patient vieits ao well as a need for 
rq^ular follow-\ip . ' patiento thro\igh home vlelts. Tn the 
' pmt year a Mental Health technician was added to the staffs 

more recently another Mental Health teehnician was tfJansferred 
tO' thtw faeility to n^oigt with the continuing Inereaae of patient 
lOi^kd. A Bignif leant fQator for this increase may be attrHiuted 
tc the growth of this community * and the development of ^.?w 
community progrfuns such as: the Family Service Agency, the 
Prt^blem Drinker *d Clinic at Fort Defiance HoDpital, the TB 
Control Proi^ram, and the 'IVin Lakes Alcoholism I^ehabilltat ion 
C^Wter, The F^ort Df^fleuice staff and the staff at Project Hope 
Hospital have establiohed a regular weekly psychiatric clinic 
fjit Qanado. In addition to clinics at GanBdo and Fort Defiance , 
th^^ pBychlatri f^t also holds clinic at Cftinla and Kemn Canyon 
ont^a a weekp Until this past year there was no regular staff 
or full psychiatric covQrage at Chinle other than weekly 
vipita by the ntaff psychiatrist. Mental Health worker and a 
pflirt-tlme psychologist, who han since transferred to Tuba City, 
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A full-tlmu roclai vnrknv waH BtFii'fmi nt Chinlo to 
taH«3 full Oiar^.? of day to rlay niontal henlth (iftLvitHMi 
for thn Chlnle Horrlc. litiit. In addition to re,^^ 
patient mrw. the C'hinlo ntriff nlw provlden coneultative 
nervice, to the cominu„Ui,.a of Ghlnlc. Many FarmB. Ro,j;.h' 
Hock. PlnDii and riQiilni, " 

yUe :-hlprock [kr^iae Unit in the pant year hao hod n 
,.i«ni«iaarit incrflanc Inpatient load. A full time aeeretflrv 
th^ r'rJ'ir "iff '° ^-^i^y activities of 

The- Wiiinlow nervine Unit rocolvofl week ly eonBUltfttlve 
cervices. In th-j pant Wlnnl ov «aM offered the ponltlon of 
a mentM health worhor, but did not accept. This poaltion 
io now iQim a(lvart:,.fld mid ahould be filled in the near 
ruturf;*, - - 

_ In the pant year Mental Health has been contacted more 
.requently to do conauitativc mrvLcaa, at times far beyond 
what we are able t,o do. Ne« trenda have been in areas of 
establishing rapport and n eloaer working rolationship v^ith 
numeroua a^enaios, Tribal orRaul mt ions , Nava.lo Area Health 
Adjlsory Board, Tribal Health, /Alcoholism and Welfare committees 
and local school boardo . Tharc h«s al.o bee. a great L"^d ' 
for aGoiEtanari In the areas of alcohollBm proRrajne, not only 
from the opo Alcoholism branch, but state and regional a^enrle. 
as well. Recent trends have been for involvement of Indian and 
community lendcrDhip. Fox example; 

a) Mental Health hao participated at the cormnunity as well 
Bs reeiona.1 and nationai level In coordinating planning 
meetlnBfl to establifih an American Indian Commi'iaien ofl' 
Alcoholism. The Wental Koalth Branch was Instrunentml in 
develop in;; a riavajo area comuiission on alooholiam. MentiA 
Health policy la to enoouraBe continual Indian involvement 
in contractual servicei at local, levele. This has brought 
toRcthor flonifflunlty people such as law enforcement officers 
socini workers, educators , physicians and others to work ' 
more c-loncly in an atteinpt to find better ways to combat 
the problen of drlnkiap in the rndtan communitiee. Recently 
the Mental Health Branch entered into a contract with the ' 
Navajo Tribe to entablish a center for crlslB intervention 
lor probletn drinkers. The target population are tihose 
Individuals who belong neitiier in Jail nor in the hospital 
but Who vould benefit from initial contact with a helping ' 
peryon, who would direct tthe individual to the proper 
h«?1 pi nf; siffncy , 

b)f'{entnl H&alth has coritlnual 1/ been Involved in the Medicine 
Man School at teu£;h RocK since its inception. Thus far the 
feedback hao been excellent anri the results indicate that 
students arc mflkm,? slRniricanb pro^^rcsa. A clRnlflcRnt side 
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reBuit lias been a elosar ^ocypar'ation atiid i^nderi^andlrir 
bei;v^m tha laeal mediaiM si^n aridt^i Indian H^al^h 
Sefvict, In addition, the W^tifcil Hewitt) Branch and 
th€ r3a\raJo ined.lcine men, including t^Oiti ai Roi^h Joak^ 
hai?i cDritlnueci to consult oii^ ajio'the*' it\ p^tian^ e«ra. 

c) Public, niisalan and boarding seliQ€3l4 haife thji yast 
year nadi more requeite for schcol Qeniultfiti on vlth both 
Btiidente and starf memtoe^St At tHla tlifie ^he^se scHoals 

ha^e no provlBloni to deaj. \rith troutohd off problem ptudm^St 
sehool ofriclals a^e IsDecmLfig lor'e of tha prolslwis 

In tKoir sehools ana tho litly n^DeBBsry foi' tlie problfm flt%i- 
dtrts I The Mental Hialth staff ha^^ tootrs ^tle to offer 
services in a few arfas aueh as in-iervice at afr training i 
testing and QomxxltwLiim wltln s^^rf. NeniaX Health 

staff aXso lo antlgljatlng futa« maetlngs vrtih Bl^ 
seyiODl officials i rribal Edueition leaters mchmX board 
intsnbeTe on the increastiiR problain cf ant^l^sOeiaiL beha^vicr 
inclu<iirig AHnhLng^ and thefl^s, 

d) Hemtml Health has be€n aot^lyaly- LnifQived iii the TDjrel 
Model Dormitory Pjrsjcot , the first or aoy mmh pm^Tm to 
evaluate the needs of Ijidlan eh Jlijreri Iex a boarding school* 
Toyel Project in in its te^iininal ^r^ar arid i& yielding 
significant reBuite, At the end of tMs fiooal year s 
complete eT^luation af the pi-o^raa ^ill be avalliibfcl, Ciirr-ontly 
theMentnl Ilooulth 8tarf,BIA BQHooa otfl cisU an ^ Trltal school 
board inc^beTn mve engaged in no^ot Jatdoris to axt^nd ttia Toy^oi 
Project. 

e) 'llie Mental Health ptaff aXso ha^ in t lie pa^t year spoiis^rta 
a Ifational Organisation Dsi^alopment TttkLmittR program for 

int ordlBcirlinary staff of tl^c Jnaian Ife^lth Sor^ioo and BIA 
staff In AlbuquDrque. In addition ^ a a^fe^aL luoh trMrilm 
^TogTmB have been conduetcfi In lever^l lioardlng sahoel§» 

f) ilnothcr mer. in ybleb tja jMlntai HmLth Branafc has been 

act lvai,7 InvolvLHi 1b the EquaJ BtipXoy?fiDn"t Dppert^nlty Prc^ra. 
Su^v^^ral mombDrs of the staff lia%rQ, In addlt lori to tlieir 
TOl^^lar diitiei ^ devoted tlOT and enor^y to the Elfl TraKi**vri 
nr. onunBclorn and Asslatasit KJO Officer, 

f,} ^ruba Clt>' has baen lirim3\re^ in nep'^tistin^ n contract tor 
a T^en Center an woll aa a llaJf-Vay liois^ ffir Probl^ni Drinkers , 
7he Tuba City starf also hm loen ^^orKln^i eaoaoly with tJio 3lfk 
mc.h€)oX inwrittiiR up a prDpos*\l fortune aray Killi Hiph fiRhcoI 
projoet tor linotlonal Diatyrbcd tjhlWron^ 
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Th.e Hen€|t ir^alth BTaHQh is making aitinipti to 
Te«ie prof^s^lo^il mi para-prDfesitonai responslbilltits 
ta Mell m staffing Indlwn atolnittrative jarsonneli Tht 
Mont^a Htiith v^^Kera and therapy assistants havt eontiniied 
ptrlodle Ira-s^t-vica tratning \y tht prasent jrofesslonal 
atsff in a^ia# ^s^rehlatrlc patient care, Ifttarvie^ring , 
\i\mm re Jatlorii wd te^haviari e^imiunlty raio'uraes ^ cDneul* 
tftti&rii 4»te» *o ine^t the needi of tht patient and his 
fajsll^i Ltk^vU^, tlie Kavajo persomel ha^e bfen teaching 
Jion^fTsvaJo at^ff memttrs In the sreai of Navsjo kinship 
By^teifti culture, ttc* The para-professional staff has 
tafcen ad-v^ta^e of serreral training outside of Indian 
Jlo&ltti S€r%rlQ^ stieb m the Indian Workshop om Siii^idi 
^nd crisis in^ir^tntlaii^ Group Therapjr and Family couiisolln^ 
fjesBians 1 tht PsQ^tnyeet Group Piycho-thirapy Md FdintaL 

Ttii %ntiLl Kcalth Dronch vae given 11 pQsltioini, These posltlans 
nave b^in u^HSied a.8 follows: 

i Deputy* Chief the Mental Health Iranch, Nav^ajo Area was 
B^AfUrf, A fulU^in-e pQclal l/orKer vas Mred far the Chinle 
Sefwice Unit » w^he^i in thm past there wa^ jio rep(ular psjrchlatrie 
ecveTage, MalBtanfi direotor at Toyei Nodel Derrnttory vas 
ataf fadj » niUnl^e ator^tary In Shlproek , and tw registered 
nurses atidi 1 th^rapj^ aBsl^tant were hired for the Gallup Wardi 
Paur p»n^>^ipnB v-aeant and plans are to fill these positions* 
THe admlnlBts'atc^ has been dlffioult to fill beoatisc of housing 
l^rsblmi^ ft «l^ctod person turned dovn the position for that 
teascn. Wltki tti^ 197& Budget several purehaies were made for 
office oqulpmnt gtiid furnltwe* Three tsfpwriters, an adding 
msehinei rental orj Xero^s bcoka, oarpet fo^ the Tuba Ctt^r 
Qfrica, k trariBCi^'tbijig aaohlnes, I* dletating units > and equipment 
far "ioyei Preje^t^ 

He^adquaf te ro* has rioccsflars^? informatlont No report required. 

At trie f re cent tiin^ one of the biggest unmet ncede is in 
pyo^pddlnR sey^l ces t<3 fjchool children. As stated preyloualy the 
sdi&cls hflivt no faolHties or pflrsennel to deal uritli emotional 
djstwtoed chlldron. 

AnotHfir ar^fi of uatnet need Is the poor psyehiatrlo coverage in 
Kfiyentij 'lotifitclii » nro^ac^ood and other varlouo school health centero 
tiirDUghout. tlift rii^itrv^t lo^. The dlstaneei and poor road conditions 
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contibute to the long man hours and time ipejit travtlirig to and 
f^om facilltits as well ai to the hmms of the patients. 

Tl^re ie a need for fundi to tquip a 2k hour in'-patlerit 
fftcilit^r at Ttiba^ City. A propcsal has "been drawn up to titlliEt a 
wing of the present hospital for m ln-patiaiit Mental Health facility 
aftiT completion of the new hospital, Mtialpated staff ineludea 
psycJiiatriBti piychologlst , fi'vt Mental Health workers 5 recreattotial 
and crarta therapist 1 seoreta:^ arid nlerk-typist« Na nurses would 
be reqmrad since the llve-^ln unit would be set up on the model of 
a half w^ay house therapeutic oommunitys rather than a hospital 
ward moieli 

Arrangements with publia and private Maiital Health facilities 
sueh county Nantal Health Progrms in Winelow, Flagstaff, Page, 
St* Jolinj^ Holbrook and Gallup are being dlieuieed. Thus far the 
Indian Kemith Service Mental Health Program has beaii able to provide 
a bitter servioe for Mental Health patleate as well as attempting 
to meat patient needs by staffing Navajo andyor ^Hopi personnel, 
At this time time any long temi contractual negotiations would not 
be feaailile* though vm do provide consulting iervlces to these 
agencies , 

It\ -our relationship vith the schools, the Mental Health staff 
will be able to continue serv^lng as consultants aaslsbtrig teachere, 
guidance coanselors^ and Instruetioiial aides, as well as providing 
couneelliig services to chlldreni Also to continue assistance to 
BIA Bchotil personnel to fonnulate plane and programs to meet the 
project iieedfl of the children. 

The Mental Health Branch has so far established regular clinic s 
in the major hospitals and vlll continuo to meet these. In order to 
meet the needs of continued field psychiatric patient care wa vill 
need to iitlliEe the Mental Health technlelMS to a greater degree, 

CaDrdinating services vith other eyeleting ageneies such as the 
Cornmunity Ilealth Representatives ^ Social ^/orkersj and alcohollBni 
vrorkars, meet the needs of Isolated areas w^ould be desirable^ hut 
due to diversity of tralnlni;* location distances, travel time, 
patient load of each group and areas of w^ork this would not be feaeiblei 

\^ith regard to county Mental Health programs ^ the Mantal Health 
Branch is committed to serve in a consultant capacity where Navajo 
patients are seeni this will be oontinued* 

At present a progran is being developed also for Pre-school Mental 
Health Btatas Test Battery for Navajo children, In connection with 
this our staff will "be trained to perfoim the testing, Another 
standardised test battery is also taing developed to test scholastic 
achievements and intellectual functioning for hoarding school students 
and adolescents* 

h comitiittee in Portland vlth representatives froa each Indian 
Health Gervine area la currently stuiying and Gvaluating the tctal 
Mental Health Progrm. 
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Some further detiiled lufoTOatloji mm^ h«lp bring the 



description of the Nayajo Area Mental HeftltJi Progmiis Into the tlnit sjan 
of this rtport, C4tmdar 19T3. During the smmer of 1973 Dr. BfergEto 
moved to Albuquerque » eepaTating the 2 fiwctioni he had been perforaliig, 
as both Area and MS overall Chlaf of Mental Health Programe. At that 
timt George Ooldsteia, Ph»D, who had originelly entered the IHS llental 
Health Progrsmi Iti connaetlon with the ^!odel lomitorjr project, and who 
had been available vithln the Navajo Aj*ea, moved to the national ItVil. 
Miss Gail Povers, a Master*! level psychologist 1 refflalned at Windov Rock 
as a Bchool and educational consultant as her w^ort ylth the Modal Domltorjr 
reachtd the end of that grant. Tlirte secritarial Md adjnlnlstratlve 
poBltions were also traMferrtd to the national offlee at Albuquerque, 
placing a atrala at the Area lev^el until new- budget adjustments mm l& made* 

In the Bianmer of 1973 * at ont of the Area training meetines , 
Inforaation was colleeted from the staff a^Dut their aatlvltlei and patient 
loads, The foUov^ing tables eiiminarlse the highlights of this data^ in 
scriitlnlzing the tables it should be noted that the^r are based on total 
Area staffi with the exeliislon of Gallup^ Bim^ that itaff is reported in ■ 



EstiBiated numbey of Individual patients sesJi for elinleal service In a 
typical month 



part III desG^iMng IHS inpatient ii?ards , and since thel 



ir aetlv^itlas are 



not completely topical 
Table _ ^ 



Modality of theyapy 



Profegglonal staff (k) Mental Health Workere ( 



Individual therapy 
Couple therapy, (j&lrs seen ) 
Fasilly Therapy ^familiei seen) 
Group therapy (grouys ltd) 
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NAVJUO NIMBER OF SmFF REPORTim CONSULTAriON feTITH OTHER PROGRAMS* 

Prof ess ionala (h) Paraprof tes lonali 

Abo^t About Fcraal About About Foa 

P&tieiits Frogrgans C&^traGt Patients Pregrams Cor 



IHS Phyilelsjis 




3 2 


8 


1 


IHS regiatertd nurses 


k 


2 


7 


2 


IHS PtHi iiyLrsta 


3 


2 


7 


1 


IHS staff 


3 


2 


3 


k 




1 


1 


3 


1 


CofflsiMlty health repSi 


3 


2 


k 


5 


Public sahODls 


, 2 


1 


6 


5 




), 


2 


o 
0 


k 


ParcDliial schools 


2 


1 


1 




Head Start prDgrma 


2 


1 


2 


3 


Day aere pi'Dgrami 




1 




1 


BIA Scelal Services 


It 


2 


7 


2 


State and ootiiity welfare depts* 




2 


5 


1 


yoaational rehabilitatioii 


1 


1 


5 


2 


FMlly Ssrvicas ceuns* agancy 


1 


1 






woiiynuiiixy rseiiwai fieai-wn 




2 


5 


2 


State hospitals 


2 


1 1 


7 


2 


Traditional healers 


I 


1 1 


6 




Al eohol i si ccim b eli ng 


3 


3 2 


7 


3 


Detoxif leatien prog rams 


1 


1 1 


3 


2 


HalfVay houses 


1 


1 


2 


2 


Tribal coiirts 


3 


1 


6 


2 


State aiid local oourts 






it 




Tribal police 


2 


1 


1* 


I 


Sheriffs 


2 


1 


U 


2 


Jails 


3 


1 


k 


2 


Tribal Health Board 


1 


1 1 







Fort Defiarice Chapter 1 



Estimated for a typical month 1973 

*!him ta^le should be read as follows: k out of h profesilQriala md 8 out of 12 
Mental Health vorkers reported eons citations vlth 3HS ply^iielaiiB about patient e* 
3 out of U profeasinnals asd 1 out of IS Mental Health TOrkers reported eonsiiltatioiis 
vrith IHS physioians about th^lr programs, 2 out of k profeiElcnalB and none of the 
Mental Htalth workari reportiid a. foimal contraQt arrangement for eonsultation vlth 
IHS physlolaiis* (Foraal oontmct ma^ be -written or oral, but l^nvolvts definite agree*- 
laent abo^t tlraei topies i and roles, ) 
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Partleularly interasting is the vay in which the staff reports 
its distribution of time on various activities, They vert asked to estimate 
the amoujit of time spent ira each of 6 cattgories during a typical month , 
ualttg either the current month (Jiily or ApTil)as a reference , Again , the 
niiint)sr reporting, h prDfeaiion0.s aiid 12 Mental Health Workers i excludeB 
tha Oall^ip staff, and also does net Include those on vacation or educational 
laave. BOTever i the patterns^ seem relatively stable from interview and 
ohservatioii of ioma of the a'bsant staff dui'ing other visits to the Navajo 
Area, 



Staff tinie Distribution for a Typical Ntonth (NAVMO AREA) 



Activity 


Profeasloiia.Is(U) 


Mental Health Vorkeri (la) 


Direct Clliiieal Servlee 


m% 


22,6$ 


Consultatioii re Patients 


22. 5S 


17.5% 


Coniultati en re Programs 


17.53 


12.3$ 


Teaching 


10$ 


9.1% 


Lettrning 


m 


25.8$ 


Adminlatrative I'asks 


mn 


12.5$ 



*In interv'deve professionals re^realed that they inteiTprated this as 
professional reading ^ academic study ^ eto, a^d that they did not have time 
dui'lng regoilar vorking hours, ^ut tried to keep up vith their profeesion 
in off iuty hourii When asked direotly about learning from Navajo people 
aboyt their language j traditions, and vieve, they universally said that 
this could not he separated froia the entire gamut of activities ^ ilnce all 
intersetloiis were opportunltiit for learning* 

Caas loads are dlfftcalt to estimate 1 Until well into 1973 no 
separata uriiforni records were k^pt the Mental Health itaff* Various 
eitimsteB have been made that about l|50O patients are seen per mcnth^ 
but thay are recorded in hoBpital and outpatient charts, vhere otlier staff 
may also make psychiatric or Merital Health notations as part M the preliminary 
diagnosle or in recording observatiansi Therefore, audits of patient records 
cannot faflect Mental Health Staff aatlvlty, The estimates of the 14 profess ionali 
totaled 11^ patlenti seen during that portion of their time spent on direct 
ellnical service, but Indlviduali reported a range of from more than 20 
patlMts per week to 2 or 3 par week, 6 paraprofeisionals reported m&eim 
movm than £0 individual patients per wekj and 6 reported working with between 
5 an4 10 families per week in addition to other patients. When data is 
availftbie frcni the new Patient rroblem Oriented Reporting Form^ introdueed in 
1973«i4^ jnoTc accarate deseriptlons of both pat lent/etaf f ratios and the kinds 
of problems that are characterlstieally seen* 



Nav^ajo Health Adv^isoiy Board 

It 1b importarit to note that the Navajo Mental Health ProgrMis have 
l^een developed with the close collaboration and overvim of the ^mm'c 
Mvieory Board, which fuLnctlons bhrough repreeentatives from all T.h-' % nf 
the Beservatlon and has t^en a lead nationally in its aggressive Tnonltorin^ 
and support of IHS programs. In many vays this relationship extends to 
the Service Unit level, where Chapters have Mental Health Comilttees, who 
am work with staff In developing epec lauded fimctlons In their Iccalities, 
Istablishlng iiaison hetwmn the local ajid Area wide, as well ai National 
Advisory Boards is facilitated by the central role played by Jayajo staff 
in the total program, partictilarly at the top administrative level* There 
la throughoiit the IHS Mental Health branch an awarenesi that as qualified 
Indian persons become available they sho\ild take over from non-Iiidian staff* 
In the Navajo 'Area this has been acoompllihed to a greater deeree than in any 
other Area. The Navajo Area Mental Health Prograins are in many w^aye an 
example of the model espo-used in most Conmwity Mental Health Centers^ of 
community involvement ^ conswner direction, and deveIopra#nt of the potential 
resouroee of the population being served* 

VI, SUNDRY 

A, Problems in 1973 

1* The moBt important problem in 1973 is the tension over growing 
pains, as the prograni shifts itself into new alignments , accomodates to 
the departure of some fmillar itaff who may have been part of the l^avajo 
Area for 5, or 6 years^ and to the addition of nev professtonal and para* 
profeaslonal staff. It is not easy for pirsons associated with one role to 
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assme a new one, yet this has "been the cast as Mrs i De Groat ^ Dr» Leehiier, 
Dr. Ellis J and others have grown in skill and ^roadtned their axperience 
during the 6 year life of this program, ^eithtr is it easy to lost vital 
ptrsons who have played a major role In initiating jrograms and setting 
the pattern for the roles and relationships that ha^e becDme the pattern 
throughout the Area. In many instaneeg the Namjo i^etentlon of personnel 
hai been remarkable for its length and for the eloi^ness of interdependent 
team work that has developed. Only In minor Instancts has there been real 
relief that eome staff within or outside the Mental Health Prograai would 
only be around for the austomary S yeari, Howei^er, this clostnege and 
esprit 6.^ QorpB does intensil> the itparatlon anxieties stnse of loss 
when a staff member does leave for my reason, Vtth the a* ^aratfeon of 
the national and At^.& responeibilltles Into 2 etaffej In 2 different 
locations I a mild depression could be feltp Mly slovly comteraoted by 
pride in having the Area leadership in fanlllar experlen^^i^d handi, Thle 
is not a jnajor problem^ hut it should not be ignsred, 

2. Although there seemB to have beei) Iritiittive plwnlng that 
initiated new activities with additional personnel | the resulti of 
established programs are now so well known that thert la vldaspread 
expectation of iervlees from the Navajo people, and frow eamunlty agencies, 
as well as from IHS medical staff* SomitijneB thie exetedi the capacity of 
available manpoweri ^his means that in some areas ^ ispeolally in Chinle , 
Winslow, Crown Pointy and to some extent in Fort Defiance and Shlproek * 
additional staff ated to be added to keep up with thi Bimultaneoua Inoreast* 
in demand for availability at the Serviee Unit and for coinmimlty and ©utreaoh 
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5, Ad€3uat« data on cm© loads , types of patiantSi and ty^es 
of prellesas br©u<;lit to NantaJ. HaaJ.th Staff vould aid eanslderably in 
planning m4 la Jiistify^liig Mciueits. for ehMges and addition to prefrains 
and ataff, Thii ta pwtieularly ^tcesgaiy as the Mantal Kaalth Program 
becomas more iatagratad into the overfall Area planning, budgattlnii 
and adsilniitrativa channels i 

S, Althciigh It has 'batn atnJjnally vertallzed, thtra art setae 
diffleultits la the raplaeaa©nt of a psychiatrist V swneont ttm 
anothtr diaaljline , m matttr Iiot oiitstandlng and vail qualified, 
Whtn^ aa in the oase of Mrs* TiaOrOat, this perien Is also a voman and 
a Navajei, IHS espaeiaiayi htv^t to be alert to its potantialj even 

though uneenicloui, diserlniln&tory attltudeB* 
B* Progress tc Date 

1* Ona of tha nioat algiiiflcant aahievaments of the Navajo Area 
Progrm ia Mental Health has haeii its tntegratlon of Navajo peraonnal 
at all leveis f3?«,4rBa Chief to BXitry level elerk and paraprofessional. 
It is pirhaps taiiar to do this over an Area that deals with a single 
tribal and therefori enahlfs parsoniial to work flexiblj? as to geographle 
location I imtd also without cwnpatitiva inter-tribal JealDugias* Nsvtri- 
theltsii this ia a truly signifieaiit element of this progrwHt Md 
illustrates vhat cm be istabllihtd as preeedents for other Areas as 
veil, 

S, The tntar^even valuta from the Navajo tradition and the 
best of a variity of MMtal Health and psyohiatrlc Ideals has been well 
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aeeampliiht'd. The devalopment of nutuiJ, resject as part of the atmasphare 
in vhieh Indiw and rxon*Itidiw work teg ether , mi In vhlch profassianals 
and par&profesatonals learii from one anQther, has estatliahed program 
traditions which HblVb continuity ^hat brldgfs the tiirnoTtr problems 
involved in titaf f ttariiDveri better than raoet IHS Area programs as a 
whole i 

3, Ihe resjaet for traditional haalers uid for mlislonaay 
eontrlbutiowa elitea has enabled the hroadiBt speetruni of the total Res- 
ervation population to utlllie tht Mintal Health Pregram without fear of 
ridicule reprisal. 

1h€ de\reLopftent of Inpatient, Outpatient , Partial Hospit- 
allEation, ConauJ-tttica and Eduaatlotial prDgrains has earnad thii Area 
Prograia right to ciaim full Ccfmunit^r Merit al Health Center statui 
should it chDQse to do so, The involvOTtnt of the Kavajo Advisory 
Boaj'di and Xoml chapters mi eommlttate^ vrould put many Institutions 
acrosa the eountTy* claiming that itatus into shadow, 

iB^mti aa a vrhole^ the Wavajo Araa program draonstrates 
how local (^^utonoinj^ can be coorilnattd into a progrm of continuous 
grovth and davelopment. 
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